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FRANCOIS GIGOT DE LA PEYRONIE 
(1678-1747) 
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[From Schenkius: Observationum Medicarum, Francofurti, 1609.] 
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-THE FACULTY OF MEDICINE OF PARIS 


A HISTORICAL STUDY OF ITS ORIGIN AND ITS INFLUENCE THROUGH | 
SIX CENTURIES TO THE OUTBREAK OF THE FRENCH REVOLUTION 


By HAROLD WELLINGTON JONES, COLONEL, M.C., U.S.A. 
WASHINGTON, D. C. 


COMMENTATOR 
<c on Rashdall’s mon- 
umental work, in 
speaking of the role 
vm Veet of the historian, 
PAR says that he must 
vw go behind printed 
’* texts, to the manu- 
scripts, follow their migrations, find out 
who used them; must acquaint himself 
with the lives and thoughts of obscure 
teachers and scholars who worked in 
isolation or wandered from place to 
place or formed transient or permanent 
societies of learned men. Further, he 
must sit in the schools, listen to lectures 
and disputations; in short, he must live 
in the valley and mix with the crowd 
before he follows some great teacher to 
the heights, not take his stand on the 
high ground and peer with casual curi- 
osity at the life below. Only so can he 
understand the work of great men as 
formative elements in the history of the 
society in which they lived. 


What has been so well said has often 
been the thought of the writer of what | 
is to follow. When one attempts to trace 
the upward struggle of the medical men 
of Paris for six centuries, one feels al- 
ways the presence of the small as well 
as the great; the nearness of the obscure 
as well as the famous, each contributing 
his much or his little to the cause of 
medical art and medical teaching. One 
must sit among the students and beside 


the masters, one must pause before the 


graves of the mute and the inglorious 
as before the tombs of the immortals, to 
understand the building of a great art 
and the advancement of a sound doc- 


trine. In the end, if one can believe that 


he has entered into the spirit and into 
the thought of an earlier day his search 
will not have been in vain. With this in 
mind let us go back through the mist of 
the middle ages to. the beginnings of an 
institution that came into being in the 


twelfth century. 


It has been said that a university rep- 


q 

I 


2 


resents an attempt to realize in concrete 
form an ideal of life in one of its aspects, 
and that ideals pass into great historic 
forces by embodying themselves in in- 
stitutions. This was the peculiar genius 
of the medieval mind while at the same 
time its great defect probably lay in a 
corresponding tendency to materialize 
these same forces. 

How shall we define a university? In 
the twelfth and thirteenth centuries the 
term was applied to corporations of 
masters or students, and it was always 
qualified by other terms such as “Uni- 
versity of Masters,” or “University of 
Masters and Scholars;\ and so on. Gen- 
erally it referred to the scholastic body 


and not the place, although later, uni- 


versities became associated with cities. 
In the thirteenth century the term 
university came to mean that the 
school attracted students from all over 
the intellectual world, that it had one 
or more of the higher faculties—law, 
medicine, theology—and that the teach- 
ing body was composed in large part of 
masters. Ihe university as first con- 
ceived was a scholastic guild of masters 
or students, and in the case of Paris the 
guilds attained an importance in the 
twelfth century, possessed by no other 
city save Bologna. We find that most of 
the secondary guilds which arose else- 
where were established by the secession 
of masters from Paris or Bologna. Even 
in those rare cases where a college of 


doctors, for example, arose elsewhere 


independent of the Paris or Bologna in- 
fluence, its subsequent development was 
invariably in imitation of one or the 
other of these two schools. 

These two parent universities came 
into being during the last third of the 
twelfth century. Older than these, how- 
ever, was a great studium generale quite 
unique in history—the Medical School 
of Salerno. It resembled neither Paris 
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nor Bologna in origin, and it failed to 
influence in any large degree the medi- 
cal constitution of either Bologna or 
Paris. As we find in other cities, Salerno 
had a school of liberal arts which was, 
however, of small importance when 
compared with its school of medicine, 
developed in connection with the xeno- 
dochium or hospital built by the Bene- 
dictine monks. ‘The School of Salerno 
has been called a university, but it had 
no corporation of its own before 1231 
and its importance and its influence 
waned rapidly thereafter. Early in the 
thirteenth century the march of educa- 
tion turned toward Paris and Mont- 
pellier. 

L’Ecole Palatine founded by Charle- 
magne has been mentioned as the cradle 
of the University of Paris, but this has 
probably no foundation in fact and is 
not now seriously considered. While it 
is true Charlemagne gave much encour- 
agement to medical thought, to assign 
the ninth century a place in the birth 
of the Faculty of Medicine of Paris, as 
more than one writer has done, is to 
imagine something which did not exist. 
In the middle ages, up to Charlemagne’s 
time education was given by the Church 
and for the Church, just as in the Ro- 
man Empire it was given by the State 
and for the State. L’Ecole Palatine be- 
gan as an institution for the practical 
education of clerks and was, in fact, a 
connection of the royal court and 
moved about even as the court moved. 

While as far back as the tenth cen- 
tury there were masters of great reputa- 
tion and profound learning in Paris, no 
one of them ever succeeded in founding 
a permanent school. On the death of a 
master teacher the doors of a school 
would close for want of anyone capable 
of taking his place and of carrying on 
his work. Prior to the twelfth century 
we can say that the university could not 
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have existed as a well recognized and 
closely knitted institution, for the rea- 
son that schools were isolated, and be- 
cause of this isolation their continuance 
for any length of time remained pre- 
carious. By degrees, however, master 
teachers became associated, and toward 
the close of the twelfth century corpora- 
tions began to appear. 

During the twelfth century there 
were numerous monastic and cathedral 
schools in Paris, and education in theol- 
ogy and philosophy became famous so 
that many students came to Paris from 
all parts of Europe. Law was taught 
them as early as 1160. Notwithstanding 


this renown in the teaching world, only 


a bare existence of a university can be 
traced to about the year 1170, and it 
seems probable that not before the early 
years of the thirteenth century was a 
legal corporation in being. About 
1210 written by-laws or statutes were 
adopted, while a few years later perma- 
nent officers were appointed and a seal 
came into existence. 

During the earliest years of the 
university there were many collisions 
between students and the police, as a 
result of which Philippe Auguste placed 
the struggling corporation under eccle- 
Siastical jurisdiction. Thus the rights 
of the corporation were constantly 
threatened. In 1229 the fight between 
the masters and students against the 
Chancellor became so serious that many 
students emigrated to other universi- 
ties in Europe and even to England. 

In the earlier years of the University 
the Chancellor of the Cathedral church 
of Paris exercised almost unlimited au- 
thority over it. He could grant or refuse 
all licenses, could deprive a master of 
his license, he was judge and jury and, 
indeed, could excommunicate refrac- 
tory clerics or imprison them at will. 
With all this unlimited power he had, 


however, no actual position in the Uni- 
versity itself. As we shall see later, the 
faculties, which united for protection 
against the power of the Chancellor 
were no sooner free than, as was the case 
with the trade unions, they began to 
aim at acquiring a "7 in the 
scholastic world. 

The freedom of the University from . 
domination by the Chancellor may be 
said to date from the Bull issued by 
Pope Innocent 1 in 1231; this’ has 
been called the Magna Charta of the 
University. It authorized the Corpora- 
tion to make its own laws and regulate 
its own existence. Ecclesiastical juris- 
diction was still maintained but it was 
pontifical and not diocesan. The Uni- 
versity was now upon firm ground, con- 
fusion and disorder were at an end, the 
masters had their own organization, 
their own police, and their own magis- 
trates. The University of Paris, fledgling 
that it was, owed its existence to no royal 
authority for it arose spontaneously and 
it continued to exist by its own robust 
courage. | 

From the first the management of 
the University was divided among the 
nations of France, Picardy, Normandy 
and Angleterre. All its masters of every 
faculty, that is of arts or science or 
theology, were from among the general 
assemblies of these four nations. 
There was no separation contemplated 
which was to make the University essen- 
tially a part of the French nation, until 
after the middle of the thirteenth cen- 
tury. Indeed, it was not until after 1267 
that the faculties became officially sepa- 
rated into the three superior ones of 
theology, law and medicine and the 
faculty of arts. 

The faculties referred to came, as has 
been said, from a federation of the “four 
nations,” French, Norman, Picard and 
Angleterre. Picardy included what is 
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now Holland and Belgium, while 
France embraced all the Latin races, 
Angleterre included the Germans and 
the inhabitants of the North and East 
of Europe. This undoubtedly repre- 
sented at the time a fair division of the 
countries from which the students came, 
although later the French nation far 
outnumbered the others. In 1177, while 
law was the important study at Paris, 
it is quite certain that medicine began 
to be taught also. 

Alexander Neckam, who studied at 
Paris between 1175 and 1195, has left 
us a couplet which sums up succinctly 
his opinion of the faculties, and al- 
though medicine is last it was evidently 
of importance. 


Hic florent artes, coeliastis pagina regnat, 
Stant leges, lucet juris; medicina viget. 


During the middle of the thirteenth 
century the Chancellor had attained to 
the virtual presidency of the whole Uni- 
versity of four faculties. In another half 
century his reign was secure and he 
ruled the University through the deans 
of the various faculties. 

What has been the origin of the 
Faculty of Medicine, the name enjoyed 
by what was practically a medical 
school, and what part has it played in 
the University itself from earliest times? 
Assuredly an important one, if we are 
to believe the testimony of Guillaume 
le Breton who tells us that in 1210 they 
taught in Paris the healing art and 
rules of health. This was the time of 


Corbeil, physician to King Philippe Au-~ 


guste, but when all is said and done it is 
doubtful if, after all, medicine had any 
important~ part in the earliest days of 
the University. Guy de Bazoches, in the 
latter part of the eleven hundreds, men- 
tions the teaching of the seven liberal 
arts, but passes medicine by in silence. 
Again Pope Innocent 11, in a letter to 
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the Paris masters addressed to the sacred 
and profane doctors of the University 
and of the liberal arts, makes no note 
whatever of the doctors of medicine. 

The earliest mention of medical 
teaching at the University seems to 
come from the testimony of Gilles de 
Paris and Guillaume le Breton in 1213, 
in an episcopal mandate. In this man- 
date the Bishop of Paris, Pierre de 
Nemours, enumerates the terms of the 
convention which determine the re- 
spective rights of the Chancellor of 
Notre Dame on the one hand and the 
masters of the schools on the other. In 
particular it treats of the question of 
regulating the formalities in the col- 
lections of fees, licenses and other mat- 
ters as they affect theologians, lawyers, 
artists and physicians (physict). 

The term just referred to, physicus, 
seems to have been used at this early 
date to indicate a physician, and it was 
not until 1251 that the word médecin 
appears in the language of the Univer- 
sity. The word Facultas, as applying to 
university teachers, is first found in a 
letter of Pope Honorius 111 in 1219 to 
the Paris students. After this its use be- 
came increasingly frequent especially as 
regards theology, and in 1231 Pope 
Gregory Ix speaks of magistri artium et 
phisice Facultatis, showing that a Fac- 
ulty of Medicine had been already 
recognized. 

At all events the University of Paris 
was still very young when toward the 
end of the thirteenth century its mas- 
ters had been divided into four distinct 
groups, the theologians, the lawyers, the 
physicians and those teaching the arts. 
At first these four groups did not form 
distinct Faculties; this was to come later 
as a result of successive decrees and 
gradual progress. 

The Faculty of Medicine being an 
integral part of the University, its du- 
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ties and privileges became defined in a 
declaration by the University of Paris 
in 1281, and the masters or professors, 
as they were later called, of the Faculty 
of Medicine, as was the case with the 
members of the other faculties, became 
entitled to the protection of the Uni- 
versity. On their part, however, they 
bound themselves to observe faithfully 
the University statutes and to keep its 
deliberations secret; moreover they 
were to observe carefully those under 
their teaching, and were to keep no one 


when the University had decided upon. 


his dismissal. If they considered them- 
selves unfairly treated they had the 
right to appeal to the University Coun- 
cil and could represent the University 
before the Pope, the King, or Parlia- 
ment. The Faculty of Medicine occu- 
pied a place among the three other 
faculties, which tradition had fixed im- 
mutably, that is, after the Faculties of 
Theology and Law and before the Fac- 
ulty of Arts. 

In all countries, the University of the 
middle ages was before anything else a 
religious institution and originally was 
composed entirely of ecclesiastics. ‘Thus 
quite naturally the sovereignty of the 
Pope was recognized, and the Faculty of 
Medicine was no exception. In 1378 the 
Paris Faculty supported Clement vi 
whilst Picardy and England recognized 
Urban vi. After the Pope, the Univer- 
_ Sity recognized as its chief the Chancel- 
lor of the Church of Paris, Notre Dame, 
under whose shadow were established 
its first schools of instruction. By 1212 
the Chancellor had lost much of his 
primitive authority, and after 1222 the 
prisons built by that officer were torn 
down and he was no longer the sole 
source of licenses to teach in the Uni- 
versity, the masters having obtained the 
right, despite his opposition. 

As Sabatier remarks, the first Faculty 


of Medicine was modest indeed. It had 
little to go on, and no permanent abode, 
in fact was to have none for seventy- 
seven years when it became established 
in the Rue de la Bicherie. Even this 
was but a temporary abiding place and 
the Faculty knew no better until 1505, 
when it took possession of a building 
constructed for its sole use. In those 
early days instruction took place in the 
homes of the masters, in the Church of 
the Mathurins or that of Notre Dame. 
Many of the teachers were ecclesiastics, 
some of whom later achieved high place 
in the church, among them Popes Ger- 
bert, Sylvester u, John xxi, as well as 


‘many bishops. 


If one can go back in fancy to those 
far off times, one can imagine the dark 
streets, narrow and wet, bordering the 
Place Maubert or the rue Fouarre, 
which even carried the same names 
when Sabatier wrote one hundred years 
ago. One can see the straw upon the 
damp ground within, for there were 
no benches set up in the low rooms 
which were without floors, rooms where 
even royal princes came to see and 
learn. 

Of the state of the students of medi- 
cine at those very early days we know 
but few details. What precise conditions 
of age and education were required do 
not appear. In 1385, a decade before the 
first proceedings of the Medical Faculty 
appeared as a written document, three 
students of medicine were required to 
make known their ages which was 
twenty-two for the two oldest. One 
could study medicine without a degree 
of Master of Arts, but if the student pos- 
sessed the degree his course in medicine 
could be shortened, and we find that 
most students were in fact Masters of 
Arts. In 1426 Pope Martin v decreed 


that no one could receive the Master’s 
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- degree in medicine without the license 
of a Master of Arts. 

Although the word scolaris at first 
served to designate at the same time the 
masters and the pupils, at an early date 
it became the title of those receiving in- 
struction, while those. who gave it were 
called magister or doctor. In order to 
teach in Paris it was necessary to receive 
permission from the Chancellor of 
Notre Dame, and those who received 
this permission were known as licen- 
tiatz. As time went on the organization 
of the University became more and 
more complicated and students were 
often authorized after a certain time, to 
give lessons under the observation of 
the masters, and this state of vassalage 
was indicated by the name given them, 
baccalaureus. About 1270 the medical 
hierarchy of the University consisting 
of its students, its bachelors, its licen- 
tiates and its professors or doctors, be- 
came the Faculty of Medicine, although 
the four classes mentioned were sharply 
distinguished only at a considerably 
later period. 


Even in the eleventh century we find 


some celebrated physicians in Paris. 
During the twelfth century a great man 
appeared among the doctors at Paris, 
Obizo, a celebrated practitioner of the 
first order and of the highest reputa- 
tion. He became the physician of Louis 
v1, whom he had cured of a serious dis- 
ease. This redounded so to the credit of 
medicine that it gave new life to the 
study of this profession. Obizo was very 
successful in the two following reigns, 
dying about 1138. There is a couplet 
over his grave: 


. . . Summus erat medicus; mors sola trium- 
phat in illo, 

Cujus adhuc legem nemo cavere potest; 

Non potuit medicus sibimet conferre sa- 
lutem. 

Huic igitur medico sit medicina Deus. 


Succeeding Obizo in popular acclaim 


were Pierre Lombard, Canon of Char- 


tres, physician of Louis vil called “The 
Young,” a certain Robert, Gilles Le- 
pére, and Hugues, an excellent physi- 
cian who had the reputation of keeping 
death away from Paris, according to his 
funeral oration. 

‘In the latter part of the twelfth cen- 


tury and inthe reign of Philip 1, the 


celebrated Gilles de Corbeil, Canon of 
Notre Dame, came upon the scene. He 
seems to have surpassed all those just 
mentioned. An elegant poet, an illustri- 
ous physician, he composed works of 
medicine in verse which have been fa- 
vorably compared to those of great mas- 
ters. These are of interest to us and also 
are no less amusing. Of two printed 
poems one was on urinary disorders 
and the other upon the pulse, and these 
have been the darlings of many his- 
torians. 

Corbeil was the chief physician of 
Philippe Auguste, and for his capacity 
and his zeal he was known as the pro- 
moter of the School of Medicine of 
Paris. Rigord was his contemporary 
physician and the historian for the 
Prince. From him we learn that Phi- 
lippe Auguste assembled all the doctors 
who were in Paris to place in their 
hands as a body the treatment of Geof- 
frey, Count of Brittany and son of 
Henry, King of Angleterre. ‘The same 
historian assures us that in his time the 
University was indeed flourishing, that 
one found there perfect and complete 
learning not only in the arts and in the- 
ology and law, but in the science de- 
voted to the curing of the sick and the 
preservation of health. 

Pope Gregory Ix, in his Bull of Regu- 
lation addressed to the University in 
1231, mentions the physicians and doc- 
tors simultaneously with the artists. 
He orders that the Chancellor should 
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proceed without fail to their examina- 
tion, and to admit only those who 
would render a good account of them- 
selves and to reject all those manifestly 
unfit for the noble calling. In the mid- 
dle of the thirteenth century the Fac- 
ulty of Medicine, as was the case with 
the two other superior Faculties, was 
busily attempting to perfect its disci- 
pline and its functioning, thus prepar- 
ing the way for its coming separation 
from the four nations. In 1267 one finds 
Pierre de Limoges and others appealing 
to Rome for aid in the management of 
the affairs of the Faculty, and shortly 
afterwards decrees were issued against 
fraud in acquiring the licenses. 

It is impossible to find any unanimity 
of opinion as to the exact date of birth 
of the Faculty of Medicine. However, 
most writers agree with Wickersheimer 
that it existed as a distinct body before 
the middle of the thirteenth century. 
According to Corlieu the Faculty of 
Medicine in 1281 became a distinct en- 
tity and acquired a seal. Le Theuillier, 
who was probably the author of “Deé- 
fense de la Faculté de Médecine,” and 
who was Dean in 1760, puts the date at 
- 1267, and even goes so far as to say that 
“in 1270 the Faculty still having as 
Dean Pierre de Limoges issued two de- 
crees....” The following year Le 
Theuillier says that under the same 
Dean a statute was enacted barring Jews 
from the practice of medicine. Again in 
1274 the Faculty resolved under Dean 
Jean de Rozet, ‘““To guard its seal and 
never surrender it at least unless the 
Pope commanded it.’’* 

Under Pierre de Limoges (1267-70), 
who apparently was perennial, the sur- 
geons, apothecaries, and herb doctors 
were required by law to confine their 
functions within certain limits, the sur- 
geon being allowed only manual opera- 

* Italics author’s. | 


tions, the apothecaries the mixing and 
prescribing of medicines, and the herb 
doctors the administration of simple 
remedies according to the rules of prac- 
tice. The Faculty shortly issued an en- 
tire code for the practice of medicine. 
One may see in the decrees of these 
periods the names of many masters who 
played important parts, and the seal 
shows us an authentic proof of the exist- 
ence of the Faculty of this early day. Dis- 
tinguished patrons in all the neighbor- 
ing countries testified in this century to 
the reputation of the Faculty. ‘The Fac- 
ulty of Medicine of Paris had many 
brilliant students during the course of 
the fourteenth century, as it had at the _ 
close of the thirteenth. ‘Their fame was 
increased by two extraordinary men, 
the famous Pietro d’Apone or d’Abano, 
and the unfortunate Arnaud de Ville- 
neuve, his pupil. The first had the good 
fortune in his youth to receive instruc- 
tion from John xx1, who, before he be- 
came pope, had been Petrus Hispanus. 
Pietro d’Abano lived a long time in 
Paris, teaching at the schools, consult- 
ing with all the masters, taking degrees, 
and composing a celebrated work which 
gave him the name of “The Concili- 
ator.”’ Later he left Paris and returned 
to his native land, and became a dis- 
tinguished professor at Bologna. He 
died charged with impiety and magic 
due to the superstitions of his age. Ar- 
naud remained in the Capital for ten 
years and became a great master and a 
Regent of Medicine. He was the author 
of several works, and was especially 
famous for the publication of a Regime 
of Health, but he did not have 
the wisdom to keep his objects always in 
mind, and became dogmatic and repre- 
hensible in the eyes of the faculty be- 
cause of his taste for astrology and al- 
chemy. Fifteen propositions advanced 
by him, which were proven erroneous, 
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caused him to receive the just censure 
of the University, and he was impris- 
oned but later allowed to join his mas- 
ter, Pietro d’Abano, in Italy. He became 
very celebrated for his teaching at 
Montpellier with which his name is 
usually associated. 


From 1267 when Pierre de Lindon. 


was first Dean of the Faculty, to the 
time of Pierre de Vaulx in 1395, there 
were more than four score to hold the 
office in the 128 years which elapsed to 
the time of the first written proceed- 
ings of the Faculty. On that November 
day, nearly a century before Columbus 
set out for America, Dean de Vaulx put 
down for posterity to read in the 
cramped Latin of the time, the fact of 
his election. ‘The place was the church 
of Saint-Mathurin, and as writes de 
Vaulx, ut moris est, ad eligendum de- 
canum, ego Petrus de Vallibus, magister 
regius in eadem facultate Parisiensi, fur 
electus in decanum facultatis. In such 
manner began the earliest surviving rec- 
ords of the Faculty which were to run 
uninterrupted in twenty-four manu- 
script volumes for four hundred years 
during the administration of nearly two 
hundred deans. 

The first building used as a medical 
school was near the School of Arts in a 
street bearing the name Rue des 
Fscholes, before 1300. In 1358, accord- 
ing to Corlieu, the University obtained 
permission from Charles the Regent to 


place two gates at the ends of the street 


which were to be closed at night in 
order “‘to keep the students from com- 
mitting nuisances and from amusing 
themselves with the prostitutes living 
in the neighborhood.” 

The earliest authenticated evidence 
of the acquisition of property for a 
School of Medicine was May 24, 1369, 
and the place was in the Rue des Rats. 
Why such an unpromising name should 


have been selected for an abiding place 
has, I think, never been explained. Still 
another location was under considera- 
tion during the reign of Charles vu, 
and efforts were made to purchase it, 
but on account of the war with England 
the attempt came to naught. One hun- 
dred years later, in 1469, the assembled 
Faculty secured an old house in the Rue 
de la Bucherie for ten pounds tournois 
in rent annually. Apparently this was 
an important step, for in 1472 the foun- 
dations of the new Faculty were laid. It 
Was an inauspicious beginning with no 
more than four students, but the treas- 
ury had been supplied with gifts from 
doctors-regent, as those who possessed 
the doctor’s degree were called, and 
many of the masters gave up their emol- 
uments rather than see the feeble insti- 
tution perish. In five years the corpora- 
tion was all but defunct, the house was 
given up and it was necessary to begin 
anew. In 1481, under Dolet, the Faculty 
again opened its doors and by 1483 stu- 
dents began to flow into the School. 
What was the curriculum established 
for the young student destined for the 
study of medicine? The earliest statutes 
of the Faculty, as we have seen, prob- 
ably date from 1270, and they were re- 
vised in 1274 and again in 1281. In 1350 
they were once again revised and re- 
mained practically unchanged to the 
end of the sixteenth century. Several 
copies of these statutes are in the Na- 
tional Library of France, all of the 
earlier ones in Latin. They prescribe 
the studies, and those in force in 1598 
provided that the young student must 
know Greek, Latin and rhetoric, and 
must have studied philosophy and logic 
for two years as well as ethics, physics, 
metaphysics and Aristotle’s Commen- 
taries. With this education he might 
take the examination to receive the title 
of Master of Arts, which was probably 
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analogous to our title of Bachelor of 
Arts. The title of Bachelor of Arts was 
not obligatory but enabled the student 


tions and festivals. The students appar- 
ently had a great many days in which 
they did not attend any course of in- 


Fic. 1. HIPPOCRATES SPURNING THE GIFTS OF XERXES. (From collection of the 
Faculty of Medicine.) 


in medicine to shorten the course. It 
also gave the right to an official costume 
worn on solemn occasions. 7 

Medical students were not taken on 
faith, but were obliged to show that 
they had been baptized, thus proving 
that they were of the Catholic religion. 
They must verify their name and sur- 
name and place of birth, their national- 
ity and any title possessed. The course 
of instruction consisted in the applica- 
tion of the doctrines of Hippocrates in 
the study of Choses Naturelles (anat- 
omy and physiology), Choses Non- 
naturelles (hygiene and regimen), and 
Choses contre Nature (pathology and 
therapeutics). The students received in- 
struction every day by several doctors- 
regent, both morning and afternoon 
and in the evening, except during vaca- 


struction. Masses were attended with 
great pomp and ceremony, on many 
occasions the doctors and pupils being 
required to assist at the mass under pen- 
alty for failure to take part. 

The Dean had to act as secretary for 
want of money to pay for another. He 
was charged with all the details of writ- 
ing in a book the name, age, and reli- 
gion of the students, with many other 
facts. He wrote the proceedings of the 
Faculty but he was not a teacher. Stu- 
dents were required to attend faithfully 
the lessons and public dissertations or 
argumentations, and they were ex- 
pected to take notes upon the lectures. 
Four times a year they signed their 
names on the registry and paid the dues 
of six livres. ‘The professors were always 
their masters and their guides, and ex- 
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acted implicit obedience. Examination 
of the old registers in the earlier years 
does not reveal the number of students 
with any degree of accuracy, but at the 
end of the eighteenth century there 
were between eighty and one hundred 
according to the number of signatures 
in the ancient books. Instruction was 
sometimes given as early as five o'clock 
in the morning in summer, and six 
o'clock in winter, which would prob- 
ably strike the medical student of today 
as a thing of horror. The number of 
professors varied and was never very 
large. In the earliest days there were 
only two professors, one for Choses 
Naturelles and Non-Naturelles, and the 
other for Choses contre Nature, which 
was equivalent to saying that the medi- 
cal school consisted of a chair of anat- 
omy and physiology, and another of 
pathology and therapeutics. It was not 
until 1634 that a chair of surgery was 
added, and eight years later a chair of 
botany was established. Teaching in 
surgery was given in French instead of 
in Latin. 


One of the most eminent members 


of the Faculty of Medicine during the 
first half of the fifteenth century was 
Jacques Despars, the Canon and Treas- 
urer of Tournai and later, in 1446, 
Canon of Notre Dame. According to 
report he was its principal ornament, 
and his time was remarkable in the his- 
tory of the Faculty. A man of highest 
reputation, he is said to have held the 
post of Chief Physician to Charles vu, 
after adorning the same office under 
Philip, Duke of Bourgogne. He was 
particularly famed for his treatment of 
fevers, and during epidemics of con- 
tagious disease he was foremost in ad- 
vocating the closure of the public baths. 
At this same time we find a close sec- 
ond to the illustrious Despars in Henri 
Tibout, in later years also Canon of 


Notre Dame, who for his attendance 
and zeal was named three times to 
the office of Dean, in the years 14930, 
1432 and again in 1439. Another light 
of this epoch was Michel de Colonia, 
also Canon of Notre Dame, who was 
the faithful follower of the two worthies 
just named, and who likewise filled 
the office of Dean with great honor in 
1490. Still other contemporaries were 
Parenti, Dean of the Faculty and Chief 
Physician of Louis x1, Jacques Coitier, 
who died in 1506 and who was another 
Chief Physician of the same King, Jean 
de Bourges (1443-99), Physician to 
Charles vi, Jean Loisel, sometimes 
called Jean Avis, Chief Physician of 
Louis xl, and Louis de Bourges, the 
trusted medical adviser and confidant 
of Francis 1. All these men contributed 
greatly by their talents to the growing 
reputation of the School of Medicine. 

Thus over a period of many years 
began the great work of the Faculty as 
a corporate body, having a permanent 
abode for teaching the medical art. Its 
resources were few but its heart was 
great and the devotion of its members 
extraordinary. At this time, early in the 
fifteenth century, Despars had written 
his Commentaries and his interpreta- 
tions of Avicenna; the Faculty were 
using the works of the great library of 
the Escurial and Cordoba as well as 
translations of Hippocrates and Galen. 
They were familiar with the precepts 
of the School of Salerno and its organi- 
zation. They followed the anatomical 
teaching of Galen. From the Arabic 
teachers they studied the descriptions 
of many maladies then unknown to the 
older writers, such as_ chickenpox, 
“rougeoll,”’ spina ventosa, and leprosy. 
They approved officially two treatises 
on urinary disorders, one by Theophile 
and another by Gilles de Corbeil. These 
things are dwelt upon to give us an 


‘ 
re 
\ 


THE FACULTY OF MEDICINE OF PARIS 1 


inkling of what the Faculty knew and 
taught during the last half of the fif- 
teenth century. 

In 1395, which we recall as the year 
of the first written records, the Library 
of the Faculty possessed eight or nine 
works, “La concordance de Saint- 
Amand” (1200), “La concordance de 
Pierre Saint-Flour” (1325), the book of 
Galen “De usu partium,” two works by 
Mesué on practice, a book upon ther- 
apy and upon antidotes by Albucasis, a 
work upon antidotes by Nicolaus My- 
repsus (1300), and perhaps one or two 
others, among them certainly what 
Sabatier calls the most wonderful and 
unique joy of the Faculty, the ““Totum 
Continens Rhazes,” in two small vol- 
umes. This last treasure in 1471 was re- 
produced by Louis x1 for his own li- 
brary at a cost of 1000 livres. 

The works which have just been enu- 
merated served up to the time of the 
great Fernel as perhaps the sole guides 
for the instruction of the students of 
olden time. Sabatier regrets indeed, 
“That such indefatigable zeal, tenacity 
and perseverance should have been di- 
rected by the limitations of the epoch 
into channels entirely scholastic and em- 
pirical.” Some of us may agree with him 
that a noble science was degraded to the 
level of a mere ability to repeat what 
was learned by rote, to explain a text 
and to follow a line of argument which 
utterly neglected facts and the lessons of 
experiment. On the other hand scholas- 
ticity was the essence of medieval uni- 
versities and proved later to be the 
greatest stimulus for the reforms of the 
Renaissance. However, there is no es- 
caping the fact that in those early days a 
hardy man was he who would fly in the 
face of dogma or who would question 
the written word. Like an impregnable 
fortress, the customs of the times re- 
pulsed, with a barrage of citations and 


pedantic tirades, all efforts to arrive at 
the truth. Without doubt the condem- 
nation and satire later heaped upon the 
medical art by Moliére and Le Sage 
were not undeserved. 
Although many plans had been laid 
for the establishment of a school upon 
a firm foundation, wars and lack of 
money stood in the way. The public- 
spirited Despars gave the Faculty more 
than 3000 livres and most of his furni- 
ture, his books and manuscripts as a 


foundation for the school which was 


begun in 1472 in the suburb of La Bi- 
cherie, to be followed in 1495 by the 
construction of a small chapel. From 
this time the church of the Mathurins 
was abandoned for religious exercises, 
although masses continued to be cele- 
brated in perpetuity for Despars who 
died in 1458. 

By the end of the fifteenth century 
America had been discovered, astron- 
omy was advanced, the art of printing 
was a lusty infant. Many ancient manu- 
scripts had been found and studied. In 
this far off time the number of doctors 
was small, much smaller than today, 
but their influence was greater and in 
all Europe medicine held an honored 
place. The influence of the middle ages 
was soon to disappear. 

Let us now pause to consider the 
paths trodden by the students of those 
times, to secure the coveted license to 
practice medicine. We have seen that 
from the time of the end of the four- 
teenth century the practice of medicine © 
was protected by law in letters-patent of 
the King. It was forbidden to the Jews 
but was not interdicted for women. The 
medical faculties were intensely jealous 
of each other, and Paris hated Mont- 
pellier no less than Montpellier hated 
Paris. This hatred was to be fanned to 
a white hot flame in the years to come. 

Although the practice of medicine 
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was forbidden in large communities 
like Paris and Montpellier to all not 
duly licensed, we find no such ban in 
the country districts where there were 
practically no physicians whatever. 
Here we see not only the priests but all 
those of the better class ready and will- 
ing, as a matter of public duty regard- 
less of fees, to minister to the ills of hu- 
manity. Montaigne was active, from his 
home in the country, in distributing 
medicines to his neighbors, and Joubert 
in his dedication of “La grande chi- 
rurgie de Guy de Chauliac,” felicitates 
his mother for her zeal in dosing the 
poor. 

In 1395, when the first written official 
records appear, the Faculty had thirty- 
one doctors-regent, among them Au- 
brey Leriche, Archdean of Arras and 
physician to the Duke of Orleans. Dur- 
ing the many years in which the study 
of medicine had flourished the eco- 
nomic discipline of the Faculty had not 
been neglected, and King John, in 1352 
and 1353 had given letters, by which he 
corrected an abuse which had been very 
common in the Capital, and forbade the 
_practice of medicine to those who could 
not prove their right to do so. He also 
_ issued a decree that no one should be 

admitted to practice unless he had been 
examined and found capable by the 
masters and the doctors-regent of the 
Faculty. ‘The Provost of Paris was com- 
manded to enforce this regulation. King 
Charles vi had confirmed this wise law 
in 1390 and extended it to the entire 
kingdom including, apparently with 
just reason, the practice of surgery 
which up to this time had not been 
closely defined. Long years before this 
Phillip de Valois had accorded to the 
doctors of the Faculty of Paris the right 
of inspection and examination of phar- 
maceutical shops. In the reign of 
Charles v, Pope Urban v had attempted 
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a reformation of the University and he 
had exhorted the doctors to read and to 
explain their books, to work carefully 
upon their lectures, to frequent the de- 
bates and to conform carefully to the 
ancient laws, forbidding any depar- 
ture therefrom without a dispensation. 
Charles vi by his act just mentioned ac- 
corded to the Faculty all the privileges 
and rights formerly received and en- 
joyed by the decrees of his predecessors. 

At a certain period after matricula- 
tion the student of medicine had to 
take the examination for the grade of 
Bachelor. In due time he was again ex- 
amined for the licentiate, which gave 
him the right to practice, and later if 
he chose he took the examination for 
the doctorate. Examination for the de- 
gree of Bachelor took place every other 
year. The candidate had to be over 
twenty-two years of age and of the Cath- 
olic religion. He must have pursued his 
studies for four years with the Faculty, 
or for eight years in the case of those 
who had studied under another Faculty. 
Doctors of other Faculties who wished 
to have the title of doctor-regent of 
Paris were obliged to take the same ex- 
amination as the students. Occasional 
extraordinary examinations were held 
in addition to those wach took place 
every two years. 

The candidates for the Bachelor de- 
gree were never very many. For ex- 
ample in 1408 there were but two. In 
1714 there were nine which is the larg- 
est number on record. On receiving the 
degree one of the candidates was desig- 
nated to give pledge for his comrades, 
and each candidate was carefully inter- 
rogated by the oldest of the Doctors as 
to his name, his religion, and in addi- 
tion a question touching upon medicine 
was asked. Apparently the question 
of religion was of very great impor- 
tance, especially about the time of the 
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Reformation, and there are a number 
of cases on record where a candidate 
was excluded from the degree for fail- 
ure to swear upon the Christ, or because 
he had declined to assist at the Mass. 

The teaching body was never the 
same as the examining body. Every doc- 
tor-regent could be called upon to 
teach, and it was obligatory for every 
one to be ready to take the chair. ‘Teach- 
ing therefore was not a specialty in 
which each professor could remain eter- 
nally once he was in possession of the 
chair. 

The examiners were named by means 
of an election and they were chosen at 
first by five doctors-regent, three sen- 
iors and two juniors. These electors 
retired to a chapel, and after prayer 
they chose among all the doctors pres- 
ent at the assembly three seniors and 
three juniors whose names were put 
into two urns. Two names were taken 
from each urn and these four doctors 
constituted with the Dean, who was 
not a member of the teaching body, 
the group of examiners whose duty it 
was to interrogate the pupils before all 
the Faculty. The election of examiners 
took place biennially, and the custom 
continued until 1568. The examiners 
took a solemn oath to exercise faith- 
fully their duties during the time of 
their office, to examine rigorously each 
candidate upon the theory and _prac- 
tice for several days, to debate with 
him sufficiently to ascertain his apti- 
tude and finally to give their opinion 
loyally without fear or favor upon the 
Capacity or incapacity of the candidates 
examined. Surely these examiners of 
olden times held themselves on a high 
moral plane which could well be en- 
vied today! | | 

From a study of the history of those 
times it is evident that the tests imposed 
were difficult. The Dean and the exam- 


iners usually examined the candidate 
for half an hour, allowing him to rest 
for two hours. ‘Thursday was devoted to 
rest, but again the examinations com- 
menced on Friday and the questions be- 
come more rigorous. A great effort was 
made to invite discussion on the part 
of the candidate and to force hii to 
hold his own against the examiners. 
Even after many days of this, the exami- 
nation was still not concluded, for at 
the end of the week after Mass, the en- 
tire faculty assembled in the grand hall 
to hear the report made upon each can- 
didate, and to render their opinion. In 
early times a vote was taken among all 
the doctors present upon the admission 
or refusal of the candidate, but this dis- 
cussion in open meeting was abandoned 
in the early part of the eighteenth cen- 
tury, after which the proceedings be- 
came secret. In the early days each doc- 
tor, before giving his vote, received 
from the hands of the beadle a sheet of 
paper upon which were written the 
names of the candidates in alphabetical 
order, with two words only in Latin: 
Sufficiens, incapax. This is quite unlike 
the language of recent days where such 
words as passablement, satisfait, bien 
extremement are used. The men of 
olden times evidently made up their 
minds and could say yes or no. 

The final step of the ceremony was 
for those who had been accepted to take 
a solemn oath in the presence of the 
Faculty to observe faithfully the de- 
crees, practices, customs and statutes of 
the Faculty under all conditions, to 
render honor and respect to the Dean 
and all the masters of the Faculty, to 
sustain the Faculty against all those who 
would take action against its statutes 
and against its honor, and especially 
against those who attempted to practice 
illegally. They swore also to take part 
in religious exercises, to-help the poor 
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and unfortunate, to practice with their 
hands the anatomical dissections and 
surgical operations upon the cadavers 
during their probationary period, to 
observe the rules of good behavior and 
the ways of peace, and finally to adhere 


to the method of argumentation pre- 


scribed by the Faculty in all its discus- 
sions. Even then the poor Bachelor had 
not finished. While his head was full of 
the solemn oaths he had just taken, he 
still had to look forward to submitting 
to an examination upon botany which 
took place the following summer, and 
he had to prepare a thesis upon physiol- 
ogy and hygiene with the beginning of 
the next year. 

Some interesting facts may be found 
in study of the ancient history which 
have to do with the family status of 
these early physicians. In 1452 Cardinal 
d’Estouteville, after having busily oc- 
cupied himself with reforms in the fac- 
ulties of theology and law, carried his 
efforts into the field of medicine. In the 
early days celibacy had been imposed 
upon the medical men. In the begin- 
ning the Faculty of Medicine was com- 
posed almost exclusively of ecclesiastics. 
Little by little, laymen began studying 
the science, and towards the end of the 
sixteenth century Pope Honorius 11 for- 
bade the priests to study medicine. Even 
earlier than this certain prohibitions 
had been issued. However, though doc- 
tors thus became laymen, celibacy still 
was imposed upon them, not only for 
the practice of medicine but as a quali- 
fication for becoming a doctor-regent. 
We find in the Commentaries of the 
Faculty that Jean d’Espois, who was re- 
ceived as a Bachelor in 1395, was not al- 
lowed to become a licentiate because he 
had married since his examination. 
With regard to celibacy, the Cardinal 
said: 
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This old statute which excluded from 
the Faculty of Medicine the married doc- 
tors seems impious and irrational, and 
we have decided that the married doctors, 
if they be industrious and capable of good 
behavior and honest, may be admitted as 
regemt doctors in the Faculty. 


Thus ended the imposition of celli- 
bacy which would place men of the 
medical world in the same category as 
regards marriage, with ecclesiastics of 
the Catholic church. 

Once in the possession of his diploma 
as Bachelor, the student really began 
the study of medicine, in pursuit of the 
degree of licentiate. His work involved 
conferences in the morning hours with 
junior students, the making of commen- 
taries upon classical authors, such as 
Hippocrates, Galen and Avicenna. If 
ambitious to some day hold a chair he 
generally practiced public speaking, 
since not all doctors-regent could be- 
come professors. It was customary for 
him to attach himself to some favorite 
doctor who became his counsellor and 
guide. He began to practice informally 
and assisted every Saturday in free con- 
sultations for the poor. ‘These free con- 
sultations, somewhat after the fashion 
of the charitable clinics of recent years, 
became a more or less established prac- 
tice by the middle of the seventeenth 
century. 

Having passed the two years in such 
fashion, during which the candidate for 
licentiate was alternately teacher and 
pupil, he was obliged to submit two ad- 
ditional theses, one upon pathology and 
the other upon a medical and surgical 
problem. He was obliged to follow the 
course in surgery in both Latin and 
French. Every week he had to do surgi- 
cal work upon the cadaver in the pres- 
ence of the faculty and to sustain at the 
same time what was practically an ex- 
amination upon the causes, signs and 
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methods of surgical cure of various dis- 
eases by surgical means. | 

If the theses submitted by a candidate 
were found to be satisfactory, at the 
proper time he reported to the grand 
hall after Mass, and presented himself 
before the doctors-regent called by the 
Dean, requesting formally to be ad- 
mitted to the practice of medicine. ‘The 
examination took place in June or July 
and lasted a week, after which a con- 
vocation of the doctors was called to 
pass upon the merits of the candidates. 
If found satisfactory in every respect 
and of proved capacity, and if the theses 
had been properly presented and ap- 
proved, they received what might be 
termed a sort of official and religious 
consecration which extremely 
formal. 

At the ceremony the Faculty and the 
Dean were attired in their robes of 
office. ‘The candidates were dressed in 
red robes. ‘There were orations in Latin 
by an orator who might be a doctor- 
regent or a licentiate, sometimes even a 
foreigner. In this oration the Faculty 
was eulogized, and often each candi- 
date, and these eulogies were often so 
exaggerated as to touch upon the ridicu- 
lous. A faint survival of this may be 
seen in the fulsome praise of the candi- 
dates for degrees printed upon their 
theses as late as one hundred years ago, 
and even today there is a hint of the 
same thing in the modern French 
theses. As a rule these eulogies were not 
of great merit but among them are a 
few which may be read with profit to- 
day for their pleasing address and their 
real eloquence. ‘Thus we see what tre- 
mendous formality attended the candi- 
date who finally received his license to 
practice medicine after no less than six 
years of study, theses and eulogies. 
Sometimes the time required was even 
longer. 


Having received the ecclesiastical au- 
thority to practice medicine in Paris 
and everywhere else on earth, the licen- 
tiate was free to indulge his art without 
having to submit any proof of qualifica- 
tion for the doctorate. He lacked clini- 
cal experience, however, never having - 
had any except during the consultations 
which were held at the free clinics once 
a week. Many licentiates remained in 
their grade and were satisfied to con- 
tinue practice in Paris and elsewhere. 


The majority, however, cherished an 


ambition to secure the doctorate which 
would make them members of the 
brotherhood of the corporation and of 
the Faculty. 
New obligations were imposed upon 
those who aspired to this degree. Six 
weeks at least must elapse between the 
two examinations, and the rules pre- 
scribed that licentiates could be pro- 
moted to the doctorate only in the order 
of their license. ‘That is to say the first 
licentiate passed the first examination, 
and following this with two-week inter- 
vals the others came in order. If a licen- 
tiate lost his turn the next man was 
chosen to take the examination. To re- 
ceive the doctorate it was necessary to 
pass the “Act of Vesperies,” so called 
because originally it had taken place 
in the afternoon. This was a new argu- 
mentation upon a given subject, a new 
thesis in fact. Upon a fixed date the ex- 
ercises opened with the usual eulogy in 
Latin pronounced by the President. 
The thesis having been presented, a dis- 
putation occurred with a senior doctor 
and many questions were propounded 
to the aspirant. The exercises were 
then closed. At a later date a convoca- 
tion took place which was similar to the 
‘Act of Vesperies,” and a discussion of 


a proposed subject was required of the 


candidate. 
The ceremony of conferring the 
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doctor grade was very elaborate. ‘The 
hall was magnificently ornamented 
with tapestry at the expense of the can- 
didate. The entire Faculty of distin- 
guished men was present in all their 
robes. The candidate, as in former 


years, was required to take certain . 


oaths to which he swore solemnly. An 
ancient custom required the recipient 
of the degree to make a present to the 
Dean and to the doctors-regent. ‘This 
amounted to a considerable sum some- 
times, and in 1452 Cardinal d Estoute- 
ville recommended that these expenses 
be done away with. As far as can be 
ascertained, however, nothing was done 
concerning this at the time. An old bill 
in 1562 lists, sugar for the masters, 30 
livres; hats for the masters, 78 livres; 
hats for the rector, the chancellor and 
the first beadle, 3 livres; hats for 
friends, at least ten, 10 livres; gloves, 
30 livres. Considering the time, when 
money bought more than it does now, 
the expense must have been very con- 
siderable. ‘The custom finally disap- 
peared and the expense was reduced to 
a comparatively small sum. 

The benefits of being received into 
the medical family were considerable 
and the newly made doctor was joining 
a company of the elect who were far 
less numerous than is the case in recent 
times. Thus in 1550 there were but 
seventy-two, and the number had not 


increased beyond eighty fifteen years 


later. Even as late as the period just 
prior to the French Revolution there 
were but one hundred and forty-four 
doctors. If one compares this to the 
thousands of doctors in Paris today, not 
counting the various quacks and ir- 
regulars, it will be seen that the total 
was not large. Corlieu considers 
that there was then but one doctor for 
five thousand inhabitants, whereas a 
half century ago we find that there was 


one for 850 inhabitants. ‘Today the pro- 
portion is even greater. In those days 
the possessor of a recent doctorate had 
practically all the privileges of the older 
men. He was entitled to become a pro- 
fessor,and undoubtedly would become 
one if he so desired. It was almost cer- 
tain that he would be a success in his 
profession. Many of the men practicing 
medicine in ancient times became rich 
beyond the dreams of avarice, and it 
may be said that few died in poverty. 

The composition of the Faculty of 
Medicine has changed very greatly in 
recent years and is now limited dis- 
tinctly to certain persons of known 
qualifications and teaching ability. ‘The 
Faculty of the old days was made up of 
all the doctors-regent of Paris, and the 
Royal Almanack went even further and 
designated a Faculty and an Inferior 
Faculty of doctors all of whom were 
charged with the care of the King’s 
health. ‘The oldest title received by any 
members of the Faculty was that of 
L’Ancien. This person was entitled to 
special privileges and he was always 
venerated by his colleagues. When he 
entered the school everyone rose. Even 
when he was absent he was still con- 
sidered to be there and his influence 
was felt. If the dean were absent he 
could convoke the Faculty. The dean 
was the chief of the Faculty and at first 
he was the oldest of the masters. The 
dean was usually elected for two years 
and occasionally he served for four, and 
one dean even served for six. From the 
earliest records of the Faculty at the 
close of the fourteenth century up to 
the opening of the French Revolution 
when the Faculty was suppressed, there 
were no less than 195 deans. Early in 
the history of the Faculty the dean 
acted as the secretary, and kept a record 
of all the details concerning the stu- 
dents. When elected he had to swear 
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to a number of things, among them to 
guard preciously the statutes them- 
selves. Ihe dean received an especial 
honorarium which varied from time to 
time, and at one period he was fur- 
nished with lodgings. He was not a 
professor but rather an administrator 
and as such he was responsible for the 
discipline of the school, in fact the 
dean performed his duties in much the 
same way as the deans of various schools 
perform their duties today. The funeral 
of a dean was usually a grand affair and 
the eulogies and ceremonies frequently 
were extremely solemn and fulsome. 
In the long list of deans there are a 
number who achieved fame, but the 
rank and file of them are practically 
unknown to the history of medicine. 

When one considers the many ob- 
stacles overcome by the Faculty of the 
early days, one can understand how 
necessary they found it, in order to 
preserve their existence as a corporate 
body, to establish the strongest bonds 
for unity among themselves. No doubt 
their strong convictions led to the main- 
tenance of harmony in view and doc- 
trine which was perpetuated among 
their successors from one epoch to an- 
other. Even royal influence could not 
secure the right for a foreigner to prac- 
tice the healing art in Paris, and one 
can only look with astonishment at the 
seeming absolute power of this univer- 
sity, a republic of learned and scientific 
men who so organized themselves and 
so formulated their code with its many 
privileges as to attain for itself the odor 
of royalty. 

Francis 1, who ascended the throne 
in 1516, gave to science and letters a 
tremendous impulse, and a very con- 
siderable number of students came 
from the countries of France, Germany 


and England, and the school in the Rue 


de la Bdacherie soon became far too 


small for comfort. Neighboring build- 
ings were eventually required, the first 
in the year 1519. At this period the 
medical schools of Paris and Montpel- 
lier were by far the most important and 
are possibly the only ones ‘in France 
worthy of serious consideration. The 
others cannot be dignified beyond an 
ability to confer a local diploma which 
allowed the recipient to practice in the 
town and the surrounding country. 
Wickersheimer in his “Medicine and 
Doctors in France,” gives us an inter- 
esting picture of the students of the 
time. 

From five o'clock in the morning in 
the summer and six in the winter ‘the 
crooked streets which led down from 
Mont Sainte Genevieve towards the 
Seine were filled with numerous stu- 
dents. ‘These young people were from 
eighteen to twenty-five years of age, 
rarely younger. Their costumes varied, 
some wore the dress of the elegant 
gentleman with sword at his side. 
Others, the sons of honest countrymen, 
of merchants perhaps, were clad in 
simple and sober garments. Still others 
in long robes of dark color showed that 
they were ecclesiastics. Some were evi- 
dently extremely poor and supported 
themselves by manual work or by copy- 
ing books, living in sordid surround- 
ings, happy indeed if they could keep 
soul and body together. Some were 
calm, others noisy, many were from 
Paris but a good sprinkling came from 
Picardy and Gascony. There were a 
few Italians, Flemings and Spaniards, 
the whole making up the polyglot pop- 
ulation of the day. 

Most of these young people were stu- 
dents with hearts and spirits not unlike 
those of a more modern time. A certain 
number of them, however, followed | 
the way along the river to an ancient 
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house in the Rue de la Bicherie. These 
were the students of medicine whose 
ambition was to attain some day the 


Fic. 2. JEAN FERNEL. Most CELEBRATED 
FRENCH PHYSICIAN OF THE SIXTEENTH CEN- 
TURY. 


dizzy height and worldly success of the 
doctor-regent. 

The sixteenth century saw the splen- 
dor of the School of Medicine of Paris 
eclipse everything that had gone before. 
The list of physicians of renown which 
the university produced is voluminous. 
This epoch saw the great Fernel, one of 
the most illustrious men of his time, 
noted for his character and for the 
variety and depth of his learning and 
for his eloquence. He wrote much and 
was so celebrated in practice as to be- 
come the chief physician of Henry uw. 
Before him, Louis de Bourges, the first 
physician of Francis 1 took an impor- 
tant part in the foundation of the Royal 
College in which Fernel shared. Fernel, 
Hollier, Duret, Baillou, and many 
other co-workers explained the ancient 
teachings and were influential in form- 
ing a medical body which became in 
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the succeeding centuries the guiding 
star and compass of the great prac- 
titioners of the medical art. 

There are many defenders of French 
conservatism who regret that adherence 
to old and tried doctrine was not sufh- 
cient to displace the Arabians from 


‘what one writer says was ‘‘an Empire 


usurped in the broad field of medi- 
cine.” However that may be, the art of 
medicine in France still lacked an ade- 
quate knowledge of the subjects for 
which it stood. Anatomy, in the field of 
which medicine was struggling in al- 
most total darkness, had been neg- 
lected, and this was true in part of 
other branches of medicine. However, 
the Faculty was to render great service 
to humanity and to the sciences. Sur- 
gery in due time was to be cultivated 
and its vast domain explored by a great 
number of indefatigable workers. ‘The 
Faculty by uniting so many distin- 
guished men to its cause was attempt- 
ing, according to its lights, to establish 
a rational system of medicine. It be- 
came indeed the arch-enemy of secret 
and unknown remedies and refused to 
give them countenance until after their 
eficacy and their safety had _ been 
proved beyond a doubt by rigid ex- 
amination and by use. Again we see 
that the Faculty, by its example, held 
public opinion against reputation for 
narrowness. In a word, it admitted 


nothing which could not be proved and 


had no taste for those doctrines which 
were not the fruit of sober and conclu- 
sive reasoning. 

In summing up we may say that at 
the end of the sixteenth century the 
Faculty of Medicine still situated in the 
rue de la Bicherie possessed an as- 
sembly hall, a chapel, a library, a bo- 
tanical garden, and a lodging for the 
beadles. ‘The principal thing which was 
lacking was an anatomical amphi- 
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theatre. This amphitheatre constructed 
at first of wood in 1604 was entirely 
open to the elements. It lasted but a 
short time, and four years later there 
was acquired by royal warrant a house 
situated to the left of the school. 
Charles 1x in 1568 for the benefit of the 
Faculty and the School of Medicine, 
had imposed upon the under-licentiates 
in medicine a tax of sixty écus and all 
of this sum had been expended on the 
construction of the amphitheatre. Fur- 
ther reconstructions were begun in 
1617 and lasted three years but this 
_ was so badly done that it was necessary 
to repair it. The waters of the Seine 
continued to undermine much of the 
construction of the old buildings. In 
1643 there was handed to Dean 
Delavigne a parchment giving to the 
Faculty 30,000 livres for the construc- 
tion of the school. ‘The donor was 
Michel Mesle, King’s Councilor and 
apostolic protonotary, Canon of the 
Church of Notre Dame, Unfortunately 
the sum was later reduced to 20,000 
livres, but this sufficed to make the most 
urgent repairs. A marble plaque with 
inscription was placed upon the build- 
ing, paying tribute to the goodness of 
the donor who had thus saved the 


school from destruction. ‘The repairs — 


made lasted 125 years until 1744. 

The physicians of the sixteenth cen- 
tury were vastly influenced by the in- 
tellectual impetus of the Renaissance. 
Not all of them were humanists with 
the force of Rabelais, but many of them 
were well educated in the arts and were 
capable in teaching. Gunther von 
Andernach who taught Greek in the 
Gymnasium of Strasbourg was one of 
these. Several physicians were poets as 
well. Others, as Rondelet, wrote very 
creditably upon natural history, and 
Fernel, one of the most illustrious of 
them all, busied himself with mathe- 


matical studies. Among those who 
achieved fame is numbered the distin- 
guished Davy du Perron, who besides 
being a distinguished physician was 
pastor of the Reformed Church. 

The physician himself, not far re- 
moved from the ecclesiastical influence, 
resembled the clerics in austerity and 
dress. He wore a long beard, oftentimes 
a collar of ermine. He generally 
traveled on horseback to visit his pa- 
tients and frequently was occupied pro- 
fessionally the entire day, keeping no 
office as a rule. Curiously enough we 
have very few evidences of what he re- 
ceived in the way of fees. ‘Ten crowns 


was perhaps the sum for an ordinary 


illness, according to Joubert, a sum rep- 
resenting today perhaps fifty dollars. 
While in the very early days the rec- 
ords are almost silent on the fees which 
were charged, we find that early in the 
seventeenth century visits were assessed 
at three francs, three francs and a half, 
even ten francs. ‘These represent today 
sums from a few dollars to ten or fif- 
teen dollars. Venereal diseases were ex- 
pensive and the cost of worshipping at 
the Shrine of Venus was more than 
nominal, indeed one bill is recorded of 
thirty-three /zvres, more than one hun- 
dred and fifty dollars of our money. 
Physicians sometimes became very 
avaricious and steps were occasionally 
taken to limit their charges. Quackery 
was rampant and even the supposedly 
regular practitioner did not always es- 
Cape its taint. Witness Pierre d’Estaing 
who taught alchemy and charged well 
for it, and Le Paulmier peddling his 
panacea of cider and honey to the cred- 
ulous Parisians for a consideration. 
The King’s physicians had a fixed 
position in the Royal court during the 
sixteenth century, and the apothecaries 
and barbers soon saw their influence 
becoming less and less. Louis xu had a 
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medical staff of one chief physician and 
five physicians, five surgeons, two bar- 
bers, an apothecary and an astrologer, 
all under pay, the chief physcian get- 
ting 800 livres, the barbers 300 livres, 
the apothecary 800, while the astrolo- 
ger and the surgeons got only half the 
pay of the barber. The laborer must 
have been worthy of his hire! The il- 
lustrious Fernel received 10,000 écus 
or 50,000 francs, perhaps equivalent to 
50,000 dollars today, for each of the ten 
accouchements of Catherine de Med- 
ici, and no doubt blessed her fecundity 
soundly. In 1524 Louis de Bourges was 
rich enough to lend the King 400,000 
livres. 
In the fifteenth century as today phy- 
sicians were not always scrupulous, and 
there were those who cut for the stone 
when no stone existed, while instances 
are recorded where physicians put pur- 
gatives in well-water so they could treat 
the owner for diarrhoea. We read of 
others who employed their wives or 
servants to discover the patient’s symp- 
toms so that when the sick one brought 
some urine to the doctor he could, im- 
mediately on seeing it, launch into a 
flood of eloquence, quoting the pa- 
tient’s symptoms with great gusto as al- 
legedly discovered from an inspection 
_of the urine. The rapacity of the charla- 
tan was beyond belief. The ignorant 
country people believed all they heard 
and demanded consultations for them- 
selves and often for their cattle. ‘These 
wretches who posed as physicians were 
often poisoners as well as quacks and 
preyed upon the ignorance of their 
clients by their very mystery. 
Montaigne professed to look upon 
medicine with an absolute skepticism 
and Calvin considered the doctors as 
assassins who were beyond the reach of 
the law. In the eyes of another writer 
their principal merit lay in their ability 
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to make conquests of honest women. 
On the other hand the physicians of 
this age did not bear these taunts in 
silence nor were they always particu- 
larly regardful of their professional 
brethren. Rabelais railed at their stu- 
pidities and their weaknesses and even 
the court physician of Marguerite de 
Valois, in saying good-by to that Queen 
who was about to set out on a journey, 
cautioned her to be on her guard 
against the avarice and ignorance of the 
doctors she might meet! 

It has been said that the doctor of 
the seventeenth century occupied in 
French society a place comparable to 
that of a magistrate. It was perhaps 
very much on the same level as in the 
sixteenth century, notwithstanding the 
diversity of the men who chose the med- 
ical profession as a career. Sylvius was 
the son of a laborer, Fernel and Ron- 
delet sons of inn-keepers, Louis de 
Bourges came of noble family. The 
Royal physicians were almost all en- 
nobled and transmitted their titles to 
their sons. ‘The diploma of a physician, 
if obtained from a faculty such as Paris 
or Montpellier, conferred upon its pos- 
sessor, whatever his origin, a good posi- 
tion in the social hierarchy which was 
perhaps partially explained by the very 
rarity of physicians. Paris, for instance, 
in the middle of the sixteenth century 
had but sixty-two. Many could boast of 
noble or even kingly friendship. ‘The 
physician of Charles vii exercised so 
great an influence upon the monarch as 
to decide for him the undertaking of a 
war in Italy. 

At the end of the seventeenth cen- 
tury a grandiose plan was projected 
for the School of Medicine. ‘To quote 
Corlieu: 


As one approached the building he 
saw the blocks placed to help the doctors- 
regent mount their mules. On the left was 
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the porter’s lodge, and on the same side 
the chapel. On the right, opposite the 
chapel, was the amphitheatre serving 
both for the teaching of anatomy and for 
chemistry. Opposite the entrance one 
went up seven steps to enter the vestibule, 
at the end of which was a room for dem- 
onstration and instruction. The room was 
vast, lighted by five windows, and on each 
side opening upon the botanical gardens. 
At the right of the vestibule was the stair- 
way which led to the upper rooms into 
the Library. ‘To the left was the vestibule 
opening into the assembly hall. 


Such was the great scheme of the 
School of Medicine, as projected at the 
end of the seventeenth century, and it 
is still to be found in the National Li- 


brary of Paris. ‘The monumental en- 


trance doors, the lordly columns and 
the Royal arms were all a beautiful 
dream, for unfortunately the impov- 
erished state of the finances never 
permitted the plan to be put into exe- 


cution. 


The School had to carry on as best it 
could, but in January in 1741 delibera- 
tions occurred looking toward the dem- 
olition of the old amphitheatre and this 
began in the following year. ‘Two years 
afterward a great amphitheatre was 
built which in 1877 was still to be seen 
at the corner of Rue de la Bucherie and 
Rue Hotel Colbert. 

If we examine the history of the 
Faculty at the close of the seventeenth. 
century, we find it holding its proud 
place. It had produced Akakia, Pa- 
pietre, Riolan, Petit, Patin, and many 
other illustrious men. If we look to the 
earlier days, we notice that shortly after 
the year 1600 at the celebrated confer- 
ence held at Fontainebleau before 
Henry iv for the examination of the 
book of Duplessis-Mornay upon the 


Eucharist, Cardinal du Perron chose . 


Jean Martin, a member of the Faculty 


of Medicine, as the man most suited by 
reason of his dignity and his learning 
to be opposed to Casaubon. We find 


Fic. 3. Gut PATIN. DEAN OF THE FACULTY 
AND ONE OF THE Most REMARKABLE MEN 
OF His TIME. 


also that the establishment of the “Jar- 
din du Roi” under Louis xm was due 
to the interest of Gui de la Brosse, Doc- 
tor of Paris, and that nearly all the pro- 
fessors who taught there were taken 
from the Faculty. We notice again that 
the doctors of the Faculty have oc- 
cupied the greater part of the Court 
positions for more than two hundred 
years after Francis 1, and that this school 
has had the honor of supplying the 
chief physicians for practically all the 
French kings from Louis x1 to Louis xv. 

For hundreds of years and up to the 
time of its abolition at the outbreak of 
the French Revolution the Faculty was 
strongly and invariably bound to the 
Catholic religion. It had been charac- 
terized by never-ending charity for the | 
poor. It had shown zeal and encourage- 
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ment during epidemics, and finally it 
had always been concerned with the 
good of Paris itself. ‘The outstanding 
service rendered by its adherents in the 
explanation of Greek medicine, and its 
courageous stand in opposing medicine 
which was solely Arabic, are greatly to 
its credit. Despite the bigotry and nar- 
rowness of view of the Faculty it would 
have endured, perhaps. had no Revolu- 
tion occurred; indeed it rose thereafter 
in changed form and occupies an un- 
challenged position in the medical 
world of today. We should now study 
its course in the seventeenth century to 
ascertain the beginnings of those pro- 
found events which so influenced its 
ultimate fate. 

With the seventeenth century the old 
time medical doctrines received the 
first shock of modern discoveries. A new 
science was about to be born. However, 
even with progress in medical science 
we find the ineradicable traces of past 
ages. We see Gui de la Brosse, who 
seems to us a modern spirit because he 
fought the excesses of the ancient ther- 
apy, still believing in the influence of 
the stars upon disease. His great enemy, 
the sanguinary Gui Patin, so firmly 
wedded to the ancient doctrines of Hip- 
pocrates and Galen and to bleeding, 
surprises us by his independent spirit 
and his extreme good sense, which 
seemed always to guide him through 
much of the empiricism of the medical 
theories of olden time. Thus we see him 
rejecting superstitions which De la 
Brosse still held. ‘These two men were 
antitheses of one another, but Patin is 
perhaps the more striking character. In 
the preface to the “Lettres Choisis,”’ 
written in 1685, we find his description. 
He had a high, square figure, a firm 
step, his constitution was robust, his 
voice strong. His face was full, the eyes 
bright, the nose aquiline. He wore his 
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hair short and curled. M. Hugueton of 
Lyon, an intimate acquaintance, says 
of him that “He had the appearance of | 
Cicero, whose statue can be seen in 
Rome, and he had much the same spirit 
as that illustrious Roman.” 

Patin-was famous for his plea on the 
part of the Faculty of Medicine against 
Renaudot who founded the Chambre 
Royale, a-rival of the Paris Faculty, 
and his reputation was enhanced by the 
part he took in the controversy. He 
was amiable and affable with his friends, 
particularly so to strangers and savants, 
a great admirer of Hippocrates, Cicero, 
Pliny and Galen, and an equally strong 
and sworn enemy of the Arab writers, 
empiricists, chemists, and all those who 
wished to establish themselves fraudu- 
lently as masters of medicine. He used 
to call the chemists the monkeys of med- 
icine. ‘I"he apothecaries he referred to as 
Arab cooks because the Arabs had mar- 
velously increased the pharmaceutical 
trade. The surgeons he referred to as 
those gentry dressed in black with red 
stockings and he dressed that way him- 
self. He was not always the implacable 
enemy of the emetic antimony. Rather 
he condemned its indiscriminate use 
especially by those who were neither 
wise nor prudent physicians. He was a 
great reader and had one of the finest 
libraries in France. He was Dean of 
the Faculty of Medicine in 1662, and 
in that office he uncompromisingly ap- 


plied the statutes. Perhaps no more 


forceful character has ever appeared in 
the Paris Faculty of Medicine. 

In the year 1607 the Faculty defined 
anatomy, and I ask you to examine well 
their definition. It was a manual exer- 
cise having for object knowledge of the 
human body, manus exercitatio ad 
corporis cognitionem, nothing further, 
mind you, only a hand exercise! This 
was of a piece with the perhaps better 
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regarded dispute upon the alkalinity or 
acidity of humors or the effervescence 
of the spirit, and at all events, touching 
a cadaver was far from an interesting 
excursion for a man with a long gown 
and a full beard. The teaching of anat- 
omy was by demonstration and with 
the assistance of a barber surgeon. The 
professor gave the lecture and the de- 
scription but the code did not allow 
him to touch the subject with his hands. 
Surgery was taught by a professor whose 
teaching was strictly limited to opera- 
tions. Chirurgiae professor chirurgica 
tantum doceat, id est quae ad opera- 
tionem manuum pertinent. Surgery 
must not lay impious hands on anything 
in the domain of medicine, which no 
doubt caused Garrison to exclaim that 
the bigots of the Paris Faculty went 
further than the Papal See in widening 
the gap between medicine and surgery. 

To understand the almost autocratic 
position held in the history of French 
medicine early in the seventeenth cen- 
tury, we must not pass by some inter- 
esting phases of the medical life and 
what we would call today medical poli- 
tics of that time. Therefore let us step 
aside for a moment to consider the rise 
and fall of a body of medical politicians 
under the leadership of ‘Theophile Re- 
naudot, known as the Chambre Roy- 
ale, which has already been referred to. 
As we have seen, the Faculty through- 
out its existence had fought not only 
the charlatans and empirics but it had 
vigorously battled against the illegal 
practice of all those who lacked a license 
from the University. Even the phy- 
sicians of other Faculties of Medicine 
in France and Europe who left their 
universities and went to Paris became 
the object of the wrath of the Faculty. 
Nor was this difficult to understand be- 
cause many of these doctors who were 
beyond the pale cast envious eyes upon 


Paris with its fair fields for their opera- 
tions and wished to practice in spite of 
the edicts of the Faculty. They had 
neither stomach for submitting to a 
long course of study for a license with 
the difficult examinations nor for the 
labor of producing a thesis. 
Undoubtedly it was the doctors from 
Montpellier in particular who made 
the strongest efforts to gain a foothold 
in the capital. ‘Teaching, according to 
Sabatier, was sadly neglected at Mont- 
pellier, to gain admission was easy, and 
the title of Doctor was much more eas- 
ily and cheaply acquired than that of 
the Faculty of Paris. It is likely also 
that the physicians of Montpellier 
treated the savants of Paris with some 
disdain. Matters became acute in 1631 
when there was founded what was 
known as the first Gazette of France 
under the direction of Theophile Re- 
naudot, a physician of Montpellier. He 
hastened to use the Gazette to further 
his schemes against the Faculty and 
with a great show of piety he took the 
title of “Commissary General of the 
Poor of France.” He drew to himself 
a large number of doctors from Mont- 
pellier who once a week met at his 
house to give their services, but in an 
equal degree to establish the basis of a 
society which was to be in decided op- 
position to the Paris School. Antimony 
which for a time was regarded by the 
Paris Faculty with pious horror, be- 
came the panacea of the new school. 
While the Paris doctors were engaged 
in bleeding their sick to a great degree, 
their rivals touted with all means in 
their power the emetic wine of anti- 
mony with laudanum. This of course 
reduced the Paris doctors to a state of 
fury difficult to imagine in this day. 
Due to the efforts of Renaudot the as- 
sociation grew in influence despite the 
counter attacks made upon it, and like 
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an indestructible hydra-headed mon- 
ster this group of outlaw doctors was 
still far from being crushed. It had some 
merit, too, for it introduced into the 
therapy of the day new and useful 
things, remedies and practices, which 
the Faculty proscribed without a hear- 
ing and which it condemned without 
any knowledge whatever of their vir- 
tues. Thus gradually there was formed, 
no doubt somewhat in the interests of 
the poor, even if that were partially a 
pretext, a sort of second Faculty which 
was permitted to exist by the admission 
of members after a short examination 
and a thesis. In 1673, after the death 
of Gui Patin, its implacable opponent, 
the association demanded of the King 
and obtained letters patent which es- 
tablished it legally under the name of 
Chambre Royale de Médecine whose 
members received the right to practice. 

The Faculty of Paris fought this 
scheme vigorously and maintained that 
the letters patent were extorted from 
the King without the approval of his 
Minister. The Faculty enlisted the aid 
of M. Colbert in the matter, who as- 
sured them that he had always tried to 
guard the rights of the Faculty of Medi- 
cine, but notwithstanding that, the 
Chambre Royale continued to do very 
well and its members to practice medi- 
‘cine freely. Indeed, it became quite 
fashionable, the more so because it per- 
sisted in opposing the Faculty of Medi- 
cine with all means in its power. Per- 
haps one of the secrets of its success was 
its novelty, and its struggles against the 
old time Faculty may have aroused some 
sympathy. The conflict has been pic- 
tured by historians as a struggle of lib- 
eral science as carried on by Renaudot 
against official science as represented by 
the Paris Faculty. It must be said, how- 
ever, that the former, an agent of the 
Royal power, was an archpriest of off- 


-cialdom, and without doubt he labored 


for the destruction of the Faculty, a pri- 
vate and independent institution. Re- 
naudot has been eulogized as a great 
reformer, but his acts seem far from dis- 
interested and it is undoubtedly a fact 
that his main desire was to acquire fame 
and fortune. 

The Chambre Royale continued to 
flourish until 1694 when the Paris Fac- 
ulty, its patience exhausted, made a di- 
rect demand upon the King for the abo- 
lition of the upstart society, following 
which Louis xiv suppressed the danger- 
ous rival. Immediately the Chambre 
Royale addressed a petition to the King 
in which it pictured the new society as 
an innocent victim of the jealous perse- 
cutions of the Faculty which could not 
endure the numerous successes of the 
members of the younger body. Notwith- 
standing this, the decree of suppression 
was not only maintained, but a new one 
was issued the following year which dis- 
solved the Chambre absolutely. Still the 
members of the Chambre Royale re- 
sisted these decrees and refusing to be 
dissolved, continued to exercise its func- 
tions. Emboldened by its lack of prose- 
cution it distributed to the public direct 
libels and insults to the Faculty. It was 
the old story of giving a person enough 
rope to enable him to hang himself, and 
this was precisely what happened. Its 
excesses and its lack of moderation were 
the ruin of the Chambre Royale, and in 
1695, it was again dissolved.and its mem- . 
bers were forbidden to practice medi- 
cine or distribute anything under pen- 
alty of severe punishment. Thus was 
extinguished for all time the Chambre 
Royale de Médecine, and the Faculty of 
Paris remained mistress on the field of 
battle with a united front which existed 
everywhere in its membership. This 
solidarity had given it strength to strug- 
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gle with admirable perseverance against 
the enemy. To the credit of the Faculty 
it may be said that it used its victory 
generously, and with the authorization 
of the King established a general ex- 
amination in which the most prominent 
doctors of the Chambre Royale were 
permitted to enter. Following this they 
were allowed to receive the different 
degrees, and finally became incorpo- 
rated into the old body when their de- 
mands made this advisable. ‘Thus ended 
the long-time struggle. Even as in the 
case of the young lady from the Niger 
who disappeared shortly after her ride, 
to be immortalized in rhyme, there was 
‘‘a smile on the face of the tiger,” for 
the Faculty had eaten its young enemy 
and had lain down to sleep. However, 
its rest was soon to be disturbed. 

We have seen that the Faculty of 
Medicine for the greater part of four 
hundred years had grown in power and 
influence; it had crushed all opposition 
and had destroyed the Chambre Royale, 
its most dangerous rival. With a united 
front and by unchanging if mistaken 
doctrines, it had preserved its integrity 
and was at the height of its power in the 
early years of the eighteenth century. 
We shall now contemplate its decline 
over a period of sixty years, ending in its 
dissolution in 1792 at the opening of 
the French Revolution. The history of 


this decline is the universal experience 


of most of the institutions erected by 
mankind where no elasticity exists and 
where the principles of the doctrinaire 
are permitted to govern in an ever- 
changing world. What were the impor- 
tant factors which undermined this 
apparently impregnable fortress and 
caused it to lose its proud position in 
the world of medicine? 

Surgery, the proud and scornful pa- 
tron of medicine, long under the yoke 
of the latter, had acquired in the reign 


of Louis x1 and even more so under that 
of Francis 1, an increasing importance. 
Socially and scientifically it bade fair to 


Fic. 4. LA PEYRONIE, SURGEON OF LOUIS Xv 

AND FOUNDER OF THE ACADEMY OF SURGERY. 

HE SECURED FOR THE SURGEONS OF PARIS 
EQUAL RIGHTS WITH THE PHYSICIANS 


outstrip medicine in the race for leader- 
ship. There was constant quarreling be- 
tween the two classes which harmed 
both equally as the barbers were always 
invading the domain of the surgeons 
and performing operations for which 
they were presumably not qualified. In 
the interests of peace the surgeons were 
urged to come to terms with the bar- 
bers by way of a contract which would 
perhaps have proved a convenient way 
to protect their respective rights. ‘The 
Faculty, however, as might be expected, 
went too far in protecting its pupils, the 
barbers. The surgeons, presenting a 
united front, demanded that the. Fac- 
ulty admit the superiority of the sur- 
geons and approve the union of the 
barbers with them, the barbers to recog- 
nize their authority, promising, how- 
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ever, always to recognize the Faculty as 
their masters. 

Nothing was more agreeable to the 
Faculty than to see the surgeons, the 
only ones who could cast a shadow upon 
their glittering preeminence, abase 
themselves at the shrine of the barbers, 


and by that act again to bow the neck 


to the Faculty’s well worn yoke. Thus 
they permitted the union of two socie- 
ties having in fact common aims. The 
act of union was confirmed by law in 
1660. The new body was placed under 
the Faculty and its members forbidden 
to acquire degrees of bachelor or doc- 
tor, nor were they allowed to wear robes 
or hats which restrictions caused the 
licensed surgeons to be confounded 
with the barbers. Nor is there any doubt 
that this unfortunate state of confusion 
caused much loss of prestige to the sur- 
geons, prestige hardly won through 
many years. 

From this state of neglect, where the 
science and art of surgery had suffered 
much from the invasion of charlatans, 
Maréschal came forth with the deter- 
mination to rescue it. It was easier said 
than done, clear cut as was the issue. 
Maréschal and La Peyronie, nothing 
daunted, obtained from the King in 
1724 permission to create five chairs of 
Royal demonstrators of surgery, and in 
1731 their work came into being with 
the founding of the Royal Academy of 
Surgery. From this event then, began 
the decline of the Faculty of Medicine 
unprepared as it was to contest success- 
fully the right of way with the new 
science. 

One of the first acts of the new insti- 
tution under the leadership of Ma- 
réschal was to give a prize each year for 
the best paper answering a proposed 
problem. The first proposal was “Why 
certain tumors should be opened and 
others extirpated, and in the various 
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operations when should the cautery be 
used and when is the knife to be pre- 
ferred?”’ Doctors from every country 
were declared eligible and later institu- 
tions elsewhere saw fit to emulate the ~ 
academy. The Faculty of Medicine, 
however, looked with a jaundiced eye 
upon its younger rival, although its op- 
position was neither formal nor direct. 
They thought at first that jest and sar- 
casm would have their effect but in this 
they were mistaken for the Academy 
marched on and paid no attention to 
their venomous barbs. The Faculty by 
its critical hairsplitting only served to 
advance the cause of the Academy of 
Surgery. Contrast the subjects for sober 
inquiry, proposed by the Academy, the 
first of which evoked one hundred and 
thirty papers from many countries, with 
some of the frivolity given out by the 
Faculty of Medicine for the required 
thesis for the licentiate. While many 
were of a serious character, others de- 
cidedly the reverse were considered as 
having equal importance. How can we 
dignify such questions as, “An per in- 
cantationes fit curatio?’, ““Ex qua parte 
manaverit aqua quae profluxit e mortul 
Christi latere, perforato lancae acuto 
mucrone?” Surely the pathology of the 
Christ on the Cross was no decent sub- 
ject for their inquiry. 
The Academy of Surgery was firmly 
established in 1748 and later acquired 
a building which was to become the 
Paris School of Medicine through the 
efforts of Louis xvi. By a strange co- 
incidence the year 1776 that saw the 
College of Surgery, as it had now be- 
come, enter into possession of its new 
home, was also the year that marked the 
exit of the Faculty of Medicine from its 
old quarters in the Rue de la Bucherie. 
For three hundred years the Faculty 
had admitted no rival and it now looked 
on in dumb and rather pathetic won- 
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derment at the success of the emanci- 
pated surgeons who were attracting the 
attention of the world. Like the old 
man who becomes aware of his feeble- 
ness without being willing to admit the 
cause, it unconsciously detested the 
spirit of youth and predicted dire fail- 
ure for the young college. But still an- 
other grief was to befall the Faculty. 
The progress of the surgeons had not 
resulted in any new prerogatives, for the 
Faculty of Paris still possessed its old 
time rights including the right to reply 
to questions of public interest sub- 
mitted by the Government for its opin- 
ion. The Society of Medicine, however, 
was soon to dispute all this and to strike 
a fatal blow at the prestige of the an- 
cient Faculty. 

In 1775 and early in 1776 an epi- 
demic broke out in France and the Gov- 
ernment became seriously concerned. 
Louis xvi in a state proclamation de- 
clared that the “study of medicine con- 
sisted in observation and experience 
and that physicians should be encour- 
aged to record their observations espe- 
cially in the study of epidemics.” He 
forthwith ordered a commission of doc- 
tors to be convened and named the 
members. ‘To the surprise and indigna- 
tion of the Faculty of Paris they were 
not consulted nor was their advice 
asked as to the composition of the com- 
mission but at the time they did not 
dare to protest. The new commission 
became little by little the center to 
which many reformers among the 
younger physicians were attracted. 
Thus again the Faculty saw within its 
own shadow a rival society threatening 
its unique distinction. Alarmed, it de- 
manded the dissolution of the Society, 
indeed in 1778 it ordered the Royal So- 
ciety dissolved, but dictated by pru- 
dence the decree was withheld. Shortly, 
however, a new grief appeared and to 


the consternation of the Faculty the 
Royal Society of Medicine, as it was 
now called, announced its membership, 
composed of two presidents, a director 
general, a permanent secretary, and 
twenty-four associates of the Medical 
School of Montpellier and of many 
associates including sixty of foreign ori- 
gin. Its task, as announced, was con- 
cerned with practical not empiric medi- 
cine. The peak of astonishment, not to 
say horror, was reached when the Fac- 


ulty of Paris discovered that no less 


than twenty-eight of its members had 
gone over to the enemy, seemingly 
quite proud of the fact. The final act 
of humiliation came from the King in 
the form of an order to give him their 
advice concerning the form of the let- 
ters patent to be issued to the Royal 
Society of Medicine. 

~The Faculty was astounded. It or- 
dered read out of its midst the apostates 
unless they promised to renounce the 
new society instantly. Its triumph was 
short lived, however, and a pointed re- 
buke from His Majesty was received 
within a few days in which the decree 
of the Faculty was set at naught, indeed 
its numbers were enjoined from in any 
way interfering with the Royal Society 
of Medicine. The Dean was held per- 
sonally responsible, moreover, that ad- 
vice be given at once upon the issuance 
of letters patent to the new society. 

The Faculty thereupon in June 1778, 
sent a petition to the King. A copy of 
the pamphlet is in the collection of the 
Army Medical Library. It is a “‘very 
humble” and “very respectful” com- 
plaint or bill of particulars against the 
Royal Society with an exhortation to 
His Majesty to restore the ancient Fac- 
ulty its old time prestige and authority. 
In vain, the time was ripe for change 
and the administration knew not Jo- 
seph. Little by little the Faculty lost its 
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importance as a political power; even 
the number of its students diminished. 
The Royal Society of Medicine on the 


« 
. 
“wy | 
' 

. y! 


--\ 


ive 
H 


J 


» 
5 
pee 
os 
x 
. 
‘ 
; 
- 
7. 
< 
> 


os 
A; = ; 
gf 
a 


Fic. 5. TITHE OLD FACULTY OF MEDICINE IN 

THE RUE DE LA BUCHERIE. SEIZED BY THE RE- 

PUBLIC IN 1794 FOR THE FRENCH NATION AND 
STILL STANDING IN 1876. 


other hand grew in might and influence 
for it was in harmony with the needs of 
the time. It urged the return of medi- 
cine to a rational basis as in the days of 
Hippocrates; it insisted upon the use of 
French instead of Latin in the examina- 
tions, which were to be. taken without 
cost to the candidate; it proposed many 


other reforms. These important ad-— 


vances in medical teaching were things 
in which the Faculty of Medicine took 
no part, indeed no rapprochement with 
the Royal Society of Medicine was 
possible. 

What of the ancient school? In 1775 
the bad state of the buildings and the 
dampness caused by the inundations of 
the Seine, forced the Faculty to aban- 
don its old abiding place which had 
been in existence for more than three 


centuries and to look for a more con- 
venient location in the neighborhood. 
In the building vacated by the old 
School of Law in rue Jean de Beauvais, 
the Faculty found a new home by vir- 
tue of the Edict of Versailles in Septem- 
ber, 1775. However, anatomical demon- 
strations still continued. In 1777 the 
Dean addressed a request to the King 
asking for the buildings of the Hos- 
pital of Saint Jacques. In this petition 
the Dean reminded the monarch of the 
poverty of the Faculty of Medicine 
which had to pay its professors and its 
librarians, as well as being obliged to 


look after its buildings, and this with 


only one thousand écus of revenue from 
the University. No other source of in- 
come was to be had except the tuition 
imposed upon-the students. As might 
be expected, the request elicited no re- 
sponse and the Faculty remained for 
seventeen years thereafter in the rue 
Jean de Beauvais, until the advent of 
the Revolution. 
In 1877 Corlieu wrote: 


If today we make a pilgrimage to the 
cradle of our profession, we shall find 
only the monumental amphitheatre (the 
Winslow Amphitheatre) and two marble 
plaques which recall the school of olden 
times. The porter’s lodge has become a 
dwelling, the amphitheatre divided again 
and again, has become a cabaret of low 
degree, with cheap rooms. The old rooms 
have been converted into a public lava- 
tory. Likewise the chapel, the botanical 
gardens and the Library, all have disap- 
peared or have been put to some base use. 


Sic transit gloria mundi! 

The 18th century was drawing to a 
close. The Paris Faculty of Medicine, 
shaken to the core, had surrendered 
none of its principles and had respect- 
fully pleaded for its rights. It would not 
serve two masters, and one cannot help 
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admiring this spirit of independence 
even with all its bigotry. The storm was 


nigh, and soon, as Sabatier says, “burst 


with all its fury the revolution which 
was to topple all things to the ground, 
from the royal throne to the humble 
chair of the Faculty and the bench of 
the listening student.”’ 

The Paris Faculty was no more, the 
Royal Society of Medicine was no more; 
all were put out of existence with other 
learned societies by the law of dissolu- 
tion in 1792. The Faculty of Medicine 
had played a great part over a period of 
perhaps six centuries. It had performed 
a noble service to mankind; it had kept 
its escutcheon clean and lived by its tra- 
ditions. That it fell a victim to inbreed- 
ing and dogmatism is no more than 
could be expected, but its great tradi- 
tions proved immortal and it rose again 
phoenix-like from its dead ashes to at- 
tain in the years to come a glory that is 
as yet undimmed. 
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THE ORIGIN OF THE MICROSCOPE 


bs RUSSELL L. HADEN, M.D. 
CLEVELAND,’ OHIO 


HE microscope is one of the 
greatest of all inventions. Its 
early history is intimately in- 
tertwined with medicine and 
closely associated with physicians. The 
name microscope was suggested by a 
physician; three of the five great micros- 
copists of the classical period were phy- 
sicians; one of the first applications of 
the microscope was the study of medi- 
cal problems by a physician. Even with 
this close relation of the microscope to 
medicine, physicians have shown ex- 
ceedingly little interest in its origin and 
development. Medical journals, includ- 
ing those on the history of medicine, are 
barren of articles on the subject. 
The microscope is an application of 
the science of optics. Books on optics 
were written by Euclid three hundred 
years before Christ, by Ptolemy early 
in the Christian era, and by Alhazen 
the Arab (965-1038) in the eleventh 
century. The possibility of magnifica- 
tion by curved surfaces was early recog- 
nized by numerous writers although no 
practical use seems to have been made 
of such knowledge. Thus Seneca writes 
in 63 A.D.’ that, “letters, however mi- 
nute and obscure, are seen larger and 
clearer through a glass bulb full of 
water.” The first person to mention the 
actual use of lenses for a definite pur- 
pose .was the English monk, Roger 
Bacon (1214-1294) who was the initia- 
tor of experimental physics. In his 
Opus Majus written in 1276 for Pope 
Clement tv he discusses the efficiency 
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of a curved crystal lens in magnifying 
objects and says,” 


If the letters of a book or any minute 
object be viewed through a lesser segment 
of a sphere or crystal whose plane base is 
laid upon them, they will appear far 
larger and better. For this reason, such an 
instrument is useful to old men and to 
those with weak eyes, for they may see the 


smallest letters sufficiently magnified. 


In other passages Bacon certainly fore- 
saw both the microscope and telescope 
although there is no evidence he ac- 
tually utilized anything but a simple 
magnifying lens. Bacon was imprisoned 
and his writings hidden until 1733 so 
his contributions to optics did not in- 
fluence the development of the micro- 
scope. Roger Bacon may be looked 
upon, however, as the inventor of the 
simple microscope or a microscope with 
a single convex lens. 

The first important application of 
magnifying lenses was in spectacles. 
These were invented independently in 
Italy about 1285 by Salvino degli Ar- 
mati. An inscription*® in the church of 
St. Maria Maggiore in Florence says, 
“Here lies Salvino degli Armati of 
Florence, inventor of Spectacles. May 
God pardon his sins. Mcccxvi.”’ Per- 
haps the allusion to his sins refers to 
the fact that he kept secret the method 


of making spectacles. ‘This information 


was made public by a monk of Pisa, 
Alexander Spina, in 1313. Signor Redi, 
quoting from a Latin chronicle in the 
library of the Friars preachers of St. 
Catherine at Pisa says, 
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Brother Alexander of Spina, a modest 
and good man, knew how to make any- 
thing which he had seen or heard of. He 
made spectacles which had _ previously 
been made by someone who was unwill- 
ing to communicate his knowledge while 
he himself was only too glad and willing 
to do so. 


One would expect the magnifying 
glasses other than spectacles would be 
used at this time. There is remarkably 
little to indicate such use, although a 
portrait of Pope Leo x painted by 
Raphael and now in the Palazzo Pitti 
in Florence shows the Pope holding a 
hand magnifier, evidently intended to 
examine carefully the pages of a book 
open before him.* It is thought that 
some of the illustrated manuscripts of 
this period must have been made with 
a magnifying lens. There is, however, 
no evidence that magnification was uti- 
lized in studying nature until the ap- 
pearance in 1592 of a series of copper 
engravings of common objects of na- 
ture by George Hoefnagel. Singer° 
thinks the details in some of these could 
hardly have been distinguishable with 
the unaided eye, although the magnifi- 
cation is not great and the use of a mag- 
nifying lens in making them is not 
proven. 

The making of a useful, simple mi- 
croscope depends on accurately grind- 
ing lenses of short focus. In time this was 
done by the spectacle makers, although 
it remained for Leeuwenhoek many 
years later to grind single lenses of sat- 
isfactory magnification for scientific ob- 
servation. In the meanwhile, the possi- 
bility of combining lenses for distant 
vision and for high magnification was 
discovered and thus the telescope and 
compound microscope were invented. 
Holland and Italy were the two early 
centers for making and using telescopes 
and microscopes. ‘There has been much 


discussion concerning priority between 
these two countries. The honor of dis- 
covery of both the telescope and micro- 


Fic. 1. ZACHARIAS JANSSEN, THE INVENTOR OF 
THE Compounp Microscope. (FRoM “DE 
VeRO TELESCOPII INVENTORE.’’) 


scope belongs definitely to Holland, al- 
though the first significant observations 
with both instruments were made in 
Italy. 

The inventor of the compound mi- 
croscope seems to have been Zacharias 
Janssen (Fig. 1), who, with his father, 
was a spectacle maker in Middelburg 
in the Dutch province of Zeeland. 
Probably entirely by accident Janssen 
discovered in 1590 how to combine con- 
vex lenses in a tube to make an instru- 
ment for magnifying minute objects 
and so invented the microscope. Pierre 
Borel, physician at the Court of Louis 
xIv, who was among the first to use a 
microscope, collected evidence to show 
that Zacharias Janssen was the real dis- 
coverer. These data were published in 
1655 in his “De vero telescopii inven- 
tore.’”® One of the principal witnesses 
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concerning the honor of the discovery 
was William Borel, the Dutch ambas- 
sador to the Court of Louis xiv, who 


B 


Fic. 2. OLtp MICROSCOPE IN THE MUSEUM OF 

THE ZEELAND SCIENTIFIC SOCIETY, MIDDEL- 

BURG, ASCRIBED TO JANSSEN. (FROM DISNEY, 

“ORIGIN AND DEVELOPMENT OF THE MICRO- 
SCOPE.” 


was a neighbor of the Janssens in Mid- 
delburg. Borelius states that he knew 
that Zacharias Janssen was the first to 
invent the microscope. Borel describes 
also in the same book how both Jans- 
sen and Hans Lippershey of Middel- 
burg had combined a convex and a 
concave lens to make a telescope before 
1608. Other claimants to the honor of 
the discovery of the compound micro- 
scope are Fontana, the astronomer who 
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stated he made one in 1618, Galileo, 
and Cornelius Drebbel, a tutor of 
James the First. Borel in his affidavit 
shows clearly Drebbel’s relation to the 
invention by stating that the micro- 
scope exhibited by Drebbel in England 
was made by Janssen. There is little to 
support Fontana’s claim. Govi after a 
careful study concluded that Galileo is 
the actual inventor.’ Galileo in “Side- 
reus nuncius,” published in 1610, 
states however that a rumor had 
reached him that a certain Dutchman 
had constructed an instrument by 
which distant objects could be dis- 
tinctly seen. Reasoning from this in- 
formation he made both a telescope and 
microscope by combining lenses in a 
leaden tube without having actually 
seen the instruments made in Holland. 
He says that he finally constructed an 
instrument so excellent that “objects 
seen with it appear 1000 times greater 
and more than go times closer than if 
they had been seen by natural vision 
only.’”’* Galileo in this description evi- 
dently refers to a Dutch telescope with 
a convex and a concave lens which 
could also be used as a microscope. 
There is little evidence that he made a 
compound microscope with two con- 
vex lenses. 

Frequent references to Galileo’s in- 
vention of the microscope occur in 
contemporary writings.,A number of 
such references have been found in the 


original letters exchanged between 


Girolamo Aleandro and.the famous M. 
de Peiresc. Thus Aleandro writes to 
Peiresc, May 24, 1624,"° ‘‘Galileo told 
me he had invented an occhiale which 
magnifies things as much as 50,000 
times so that one sees a fly as large as 
a hen.” Galileo seems to have been 
much criticized by some for claiming 
the invention because he refers again to 
his relation to the discovery in 1623 in 
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“Il Saggiatore’” (Rome, 1623) as fol- 
lows:”* 


Some would tell me that it is of no little 
help in the discovery and resolution of a 
problem to be first of all in some way 
aware of the true conclusion and certain 
of not being in search of the impossible, 
and that therefore the knowledge and the 
_ certainty that the microscope had indeed 
been invented had been of such help to 
me that perchance without that I should 
not have discovered it. To this I reply 
that the help rendered me by the knowl- 
edge did indeed stimulate me to apply 
myself to the notion, and it may be that 
without this I should never have thought 
of it. Beyond this I do not believe that 
knowledge to have facilitated the inven- 
tion. But after all the solution of a prob- 
lem, thought out and defined, is a work 
of some skill and we are not certain that 
the Dutchman (Janssen) the first inven- 
tor of the telescope, was not a simple 
maker of ordinary lenses who, casually 
arranging glasses of various sorts, hap- 
pened to look through the combination of 
a convex and a concave one placed at 
various distances from the eye and in this 
way observed the effect that followed 
thereon. But I, moved by the knowledge 
given, discovered it by a process of rea- 
soning. 


There is no doubt that Galileo made 
a number of microscopes as he describes 
sending instruments to several friends. 
Thus he says in a letter to Federigo 
Cesi in 1624, “I am sending you an 
occhialino by which to see close the 
smallest things. . . . I have been long 
in sending it because I could not per- 
fect it before, having experienced some 
difficulty in finding the way of cutting 
the glasses perfectly.’’** In the Museo 
di Fisica at Florence are two small mi- 
croscopes which are stated to have been 
constructed by Galileo who died in 
1642. It seems more probable these 
were made after this date and probably 


by Campani whose instruments are dis- 
cussed later. ‘The lenses are missing so 
the optical system is unknown. There 


Fic. 3. A Divint Microscope DaTED 1672 
Now IN THE MUSEO pi Fisica, PADUA. 


are two screw adjustments for focusing 
on the object similar to the mechanism 
of the Campani microscope. 

Borel says that the first microscope 
seen by him which had been made by 
Janssen 


. was not (as such things are now made) 
with a short tube but almost a foot and 
a half long, the tube itself being of gilded 
brass and of two inches width in diameter, 
mounted on three brazen dolphins, like- 
wise supported on a basal disc of ebony, 
which disc was used for receiving sundry 
trifles or any tiny objects which we viewed 
from above and saw them enlarged to 
almost a miraculous'size.® 


Probably the oldest compound mi- 
croscope in existence is that shown in 
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Figure 2. This is now in the Museum 
of the Zeeland Scientific Society of Mid- 
delburg, Holland. It is traditionally an 
early form of Janssen’s microscope and 
is ascribed to the year 1590. Harting, 
after a careful study, concluded that it 
was by no means improbable that this 


instrument was actually made by Jans- | 


sen.’ The microscope consists of three 
tubes which are made of tinned iron 
plate. The middle tube. acts as a sleeve 
in which the two end: tubes can be 
pushed in or pulled out as required. 
One lens is plano-convex, the other 
is biconcave. The greatest magnifica- 
tion is 9 diameters. 

One of the most noted of the early 
microscope makers was Eustachio Di- 
vini. His skill in lens cutting was re- 
nowned. He made microscopes as early 
as 1648, based on Kepler’s description 
of two convex lenses for magnification. 
In the Philosophical Transactions for 
1668 his improved microscope is de- 
scribed. The construction of the instru- 
ment is given and the statement made, 


. . . as they viewed with this microscope 
the little grains of sand searched they per- 
ceived an animal with many feet, its back 
white and scaly, but less than those of any 
hitherto observed. For, although the mi- 
croscope showed every grain of sand as big 
as an ordinary nut, yet this animal ap- 
peared no bigger than one of those grains 
of sand seen without a _ microscope. 
Whence may be concluded its smallness 
which occasioned one of the beholders to 
give it the name of the “Atome of ani- 
mals.” 


A microscope of Divini’s made in 1672 
now in the Museo di Fisica, Padua, is 
shown in Figure 3. There is also a 
microscope in the Museo Copernicano 
at Rome which Mayall thought was 
almost certainly made by Divini. A 
Divini microscope is illustrated in the 
title page of Redi’s book on insects." 
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Another famous early maker of com- 
pound microscopes in Italy was Joseph 
Campani of Bologna, a contemporary 
and rival of Divini. He was an optician 
of great skill who also made fine tele- 
scopes. One of his early microscopes is 
shown.in Figure 11. His microscope 
was first described by Fillipo Buonanni 
in 16877 in his “Micrographia Curi- 
osa,’ although the illustration in the 
Acta Eruditorium in 1686 depicting 
the use of the microscope in medicine 
(Fig. 11) also shows a Campani micro- 
scope. Buonanni in the book men- 
tioned above also illustrates two micro- 
scopes he had had made. One is 
equipped with a rack and pinion ad- 
justment for focusing and also employs 
a substage condensing lens. 

Great interest was shown in the mi- 
croscope in England but little seems to 
have been done in the way of making 
instruments until Robert Hooke” in 
1665, described his compound micro- 
scope (Fig. 4) in  Maicrographia. 
Hooke’s microscope and microscop- 
ical observations initiated a new era in 
microscopy. Hooke ground his own 
lenses, constructed his microscope, 
made important observations with it, 
and drew his own remarkably beautiful 
illustrations (Fig. 12). His microscope 
was widely copied in other countries. 
A microscope of this pattern actually 
used by Hooke is now in the South 
Kensington Museum in London. The 


compound microscope remained op- 


tically substantially as Hooke left it for 
over one hundred years. ‘The objective 
consisted of a double convex lens of 
very short focal length mounted in a 
cell with a pinhole diaphragm close to 
the lens; the eyepiece consisted of a 
large field glass and an eye lens. The 
tube was mounted on a ball and socket 
joint. The later models such as Hooke’s 
own microscope have no ball and socket 
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mounting. The focusing was done with 
the draw tube and by rotating the body 
on the screwed snout. Hevelius in 1673 


in the British Museum. Mouffet’s book 
was written about. 1590 and was pub- 
lished with an introduction by Sir 


Fic. 4. HOOKE’s MICROSCOPE FROM MICROGRAPHIA (1664). 


improved on this method of focusing 
by adding a screw by which small 
changes in the position of the tube 
could be obtained without rotating it. 

While compound microscopes were 
being made and improved, newer and 
better simple microscopes were also 
being manufactured. We have seen that 
the simple microscope was only a re- 
finement of the lens of the spectacle. 
It was these simple magnifying lenses, 
if any, which were first used in the ap- 
plication of magnification in the early 
study of nature such as in Hoefnagel’s 
Observations published in 1592 and 
mentioned in the preface to Mouffet’s 
“Theater of Insects,” a manuscript now 


Theodore de Mayerne 1634. 
Power, in his “Experimental Philoso- 
phy’ says, “Hear how neatly Sir Theo- 
dore Mayhern delivers his observation 
of this animal, taken in a puny micro- 
scope . . . you may discern the promi- 
nent eye of a louse by the aid of a glass.” 

Leeuwenhoek excelled all other early 
workers in making simple microscopes 
because of his skill in grinding lenses. 
He never described, however, his 
method of grinding. When he died in 
1723, he bequeathed to the Royal So- 
ciety of London a cabinet containing 
twenty-six microscopes. These were ex- 
amined and described by Henry Baker 
in 1740.1° The lenses were double con- 


« 
4 3 


36 


vex, magnifying from 40 to 160 diam- 
eters. Leeuwenhoek at his death had 
247’ complete microscopes and a total 


Bak. 


Fic. 5. LEEUWENHOEK’S MICROSCOPE. ABOVE 
—Copy oF A Microscope Now IN THE UNI- 
VERSITY OF UTRECHT. BELOW—BAKER’s IL- 
LUSTRATION OF A MICROSCOPE BEQUEATHED 
TO THE ROYAL SociETy. (FRoM DIsNeEy.) 


of 419 lenses. A Leeuwenhoek micro- 
scope is shown in Figure 5. The flat part 
is comprised of two thin silver plates 
fastened together with little rivets. The 
lens is set between the plates and a hole 
is drilled in each plate for the eye to 
look through. There is a device for 
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holding the object and focusing screws 
for changing its position. 

Leeuwenhoek’s observations were 
first communicated to the Royal Society 
of London in a letter in 1673. 

Another famous maker of simple mi- 
croscopes was Johan Joosten van Muss- 
chenbroek in Leyden whose business 
was carried on by his son Jon and his 
brother Samuel. A Musschenbroek mi- 
croscope dating from 1695 1s shown in 
Figure 6. The lens is mounted on an 
arm which is held in the hand. At- 
tached to this arm by a ball and socket 
joint is another arm which carries the 
object. A number of rods furnished 
with ends of different patterns to which 
objects of different kinds could be fixed 
fit into the end of the moveable arm. 

Numerous modifications of simple 
microscopes appeared. The most suc- 
cessful of all early simple microscopes is 
associated with the name of Wilson, al- 
though not original with him. This 
type was first made by Tortona. Hart- 
soeker in his ‘““Dioptrique” in 1694 de- 
scribes a similar simple microscope. 
Wilson’s instrument was mounted also 
on a stand and was known as the scroll 
microscope. Wilson’s microscope was 
first made in 1702. Almost all instru- 
ment makers continued to make simple 
microscopes for many years, usually 
after the Wilson pattern. 

The further development of the com- 
pound microscope is due largely to Eng- 
lish instrument makers. The next im- 
portant microscope after Hooke’s was 
made by Marshall in London in 1693 
with a magnification up to 100 diame- 
ters. The excellence of this microscope 
was due to the fine lenses. ‘The focusing 
device is the one designed by Hevelius. 
The object holder «vas attached to the 
main pillar so that the body of the 
microscope and the object moved to- 
gether instead of separately as in the 
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Hooke instrument. In 1716 Hertel in- 


_ troduced the plane mirror for illumi- 
_ nating the object. Direct illumination 


Fic. 6. MUSSCHENBROEK’s SIMPLE MICROSCOPE 


(1695). 


only had been used in all microscopes 
before this time. 

Culpepper in 1730 suggested the 
three-pillar type of stand in place of the 
single pillar of Hooke and of Marshall. 
He also used a concave mirror in the 
optical axis of the instrument. Focusing 
was done entirely with the draw tube. 
This type of microscope was made in 
many variations for a number of years. 

The Cuff microscope first made in 
1744 includes most of the features of 
the modern microscope. The body is 
smaller and made of brass. It is carried 
on two pillars and coarse adjustment is 
effected by sliding one pillar on the 
other. Fine adjustments are made with 
a focusing screw. Many improvements 
have been made since Cuff’s time, but 
the fundamental principles of the Cuff 
microscope remain. With this micro- 


scope the origin of the compound 


microscope may be said to end. The 
later history is one of development. 
While to Holland belongs the honor 


of inventing the microscope and tele- 
scope, the credit for first applying both 
instruments goes to Italy. Galileo was 


Fic. 7. THE ANATOMY OF THE BEE. Tuis Is 

THE First PUBLISHED PLATE MADE WITH A 

COMPOUND MICROSCOPE. (FROM STELLUTI'S 
‘PERSO TRADOTTO.’’) 


probably the first to use the compound 
microscope, just as he was the first to 
apply the telescope. In telling in Side- 
reus Nuncius how he made a micro- 
scope and a telescope after hearing it 
had been done in Holland, he remarks, 
‘How many and how great would be 
the advantages of this instrument both 
by sea and by land it would be hard to 
enumerate. But leaving aside terrestrial 
observations, I betook myself to ob- 
servations of the skies.’”* He then goes 
on to describe the discovery with his 
new instrument of the mountains of 


the moon, the star clusters of nebulae, 
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and of the Milky Way, the four moons self (Galileo) narrate to the most Excellent 


revolving periodically around Jupiter, 


Signor Cremonius various things most de- 


the rings of Saturn, and the existence of sirable to be known and among others in 


Fic. 8. FEpERIGO CEsI, THE FATHER OF MICROSCOPY. 


sun spots. Galileo continued to make 
microscopes for his friends, however, 
and also to use them. In sending an in- 
strument to Federigo Cesi in 1624"° he 
says: 3 


I have contemplated many animals 
with infinite admiration, amongst which 
the flea is the most horrible, the gnat and 
the moth the most beautiful; and it was 
with great satisfaction I have seen how 
flies and other little animals manage to 
walk sticking to glass and even feet 
upwards. 


John Woddenborn” as early as 1610 de- 
scribed other microscopic observations 
made by Galileo as follows: 


I heard a few days back the author him- 


what manner he perfectly distinguishes 
with his telescope the organs of motion 
and the senses of the smaller animals; and 
especially in a certain insect which has 
each eye covered by a rather thick mem- 
brane which, however, perforated with 
seven holes like the visor of a warrior, 
allows its sight. 


The most active early investigators 
with the microscope were members of 
the Academy of the Lynx (Accademia di 
Lincei) in Rome. This scientific society 
was formed in 1603 under the inspira- 
tion of Federigo Cesi, Duke of Aqua- 
sparta (Fig. 8) and ceased to exist with 
Cesi’s death at the age of 45 in 1690. 
Among the members were Galileo, 
Fabio Colonna, the botanist, Francisco 
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Fic. 9. DESCARTES’ DESIGN FOR A LARGE CoMPouND Microscope (1637). Is 
THE First ILLUSTRATION FOR A COMPOUND MICROSCOPE BUT WAS PROBABLY 
NEVER MADE. 


Fic. 10. VaRIous Types OF MICROSCOPES ILLUSTRATED BY SCHOTT IN His MaGiA UNIVER- 

SALIS, MADE TO APPEAR LARGER BECAUSE THE ENGRAVER HAs SUBSTITUTED THE FuLL SIZE 

FicuRE oF A. MAN FoR THE EYE WHICH OCCURRED IN THE ORIGINAL FROM WHICH THE 
ILLUSTRATIONS WERE COPIED. 
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Stelluti, scholar and naturalist, James 
Faber of Bamberg, resident in Rome as 
physician of Pope Urban vu, Francisco 


tana, the astronomer, was also inter- 
ested in the microscope and even 
claimed he had made a compound one 


Fic. 11. First ILLUSTRATION OF THE USE OF A MICROSCOPE IN MEDICINE. A CAMPANI MI- 
CROSCOPE Is BEING UsED TO EXAMINE A WOUND OF THE LEG. (FROM ACTA ERUDITORIUM, 
LEIPZIG, P. 372, 1686.) 3 


Fontana of Naples, the astronomer, and 
Gianbattista della Porta, who probably 
first suggested combining lenses to make 
the telescope and microscope (1589). 
Galileo’s connection with the micro- 
scope has been reviewed. Porta sum- 
marized the knowledge of optics in his 
day in a book “Magia Naturalis’ first 
published in a complete form in 1589 
and in “De Refractione” in 1593, so 
must have been much interested in all 
scientific observations made with lenses. 
Colonna as early as 1606 published 
botanical observations made with a 
magnifying lens. Cesi himself was a 
microscopist and the meetings of the 
Academy were held at his home. Fon- 


as early as 1618."" Stelluti says Fontana 
made the drawings of the bee pictured 
in the first microscopic plate. Faber 
mentions Cesi’s microscopical work and 
his discovery of the spores of ferns. It 
was Faber also who suggested the name 
microscope. In a letter’® dated April 13, 
1625, addressed to Cesi, President of the 

Academy, he said: | 


I only wish to say this more to your Ex- 
cellency, that is, that you will glance only 
at what I have written concerning the 
new inventions of Signor Galileo; if I 
have not put in everything, or if anything 
ought to be left unsaid, do as you think 
best. As I also mention his occhiale to 
look at small things, and call it micro- 
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scope, let your Excellency see if you 
would like to add that, as the Lyceum 
gave to the first the name of telescope, 
so they have wished to give a convenient 
name to this also, and rightly so because 
they are the first in Rome to have one. 


The word perspicillum had previously 
been used to designate both the tele- 
scope and microscope. Galileo had 
called his microscope an occhiale or 
occhialino. 

_ The first plate certainly made with 
the aid of the compound microscope 
was published in 1630 (Fig. 7). This 
represented. microscopic observations 
on the bee made by Stelluti who 
writes,*® 


Signor the Prince Cesi has discoursed 
of these animals (bees) with the greatest 
erudition, ingenuity and originality, con- 
densing volumes into a single page. On 
that account I also have used the Micro- 
scope to examine bees and all their parts, 
whose form, since they are worthy of the 
attention of all, I have here rendered. I 
have also figured separately all those 
members discovered by me with the aid 
of the Microscope, to my no less joy than 
marvel, since they are unknown to Aris- 
totle and to every other philosopher and 
naturalist. For greater clearness, more- 
over, I enumerate, part by part, each of 
the members as verified by our Signor 
Fabio Colonna, a companion of the Lynx, 
who on my suggestion made the same in- 
vestigation on this wonderful little ani- 
mal with all skill and diligence. That 
which Signor Fabio examined and inter- 
preted was then drawn by Signor Fran- 
cisco Fontana. And then I on my part 
caused to be engraved here in Rome, in 
compliment to our noble lord Pope 
Urban vu, three large bees, drawn in 
such detailed form as was revealed by the 
glasses of that Microscope. And I had 
them figured from three aspects, front, 
back, and side, as may be seen in the ad- 
jOining page. 


The title page of Stelluti’s book is a 
translation of Persius “Satyrae vi.” It is 
most interesting to note in this descrip- 


Fic. 12. ILLUSTRATION FROM HOoKeE’s MI- 
CROGRAPHIA (1664). A BLUE FLy. 


tion that Cesi, Colonna, and Fontana all 
had a part with Stelluti in this particu- 
lar work. This book was dedicated to 
Cardinal Barberini on whose crest were 
three bees. Pope Urban vu was a mem- 
ber of the family of Barberini. He is 
best remembered as the condemner of 
Galileo. 

The first illustration of a microscope 
was given by Descartes in his “Diop- 
trique.” Here both a simple microscope 
and a suggestion for a compound micro- 
scope are depicted (Fig. 9). There is no 
evidence that the larger instrument was 
ever made. During this period both Des- 
cartes and Kepler added greatly to the 
science of optics. Kepler as early as 1611 
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in his “Dioptrice” had suggested how 
two convex lenses could be combined 
to form a microscope. 


Fic. 13. ILLUSTRATION FROM LEEUWENHOEK’S 
Arcana Natura DEeTECTA (1695). RED 
BLoop CELLS. 


The popular writers on science at this 


time were two Jesuit priests, Athanasius 
Kircher and Gaspar Schott. Kircher in 
his “Ars Magna Lucis et Umbrae” pub- 
lished in 1646 gives an account of the 
microscopes then in use. He illustrates 
two types, one of which he says was 
given him by John Charles, Cardinal 
Medici. He calls the instrument a mi- 


croscope. Kircher not only wrote about — 


the microscopes but evidently used 
them. He refers to sundry microscopic 
observations on plants and animals and 
then says, “I omit here what number of 
things might be discovered about the 
verminous blood of fever patients and 
countless other facts unknown by all 
medical men and investigated by none 
of them.” 

Schott’s “Magia Universalis Naturae 
et Artis” published in 1657 described 
many of the wonders of his day. One 
section he devotes to microscopes under 
the title “Microscopes and ‘Their Won- 
derful Power in Revealing the Con- 
stitution of Natural Objects.’ He 
describes six types (Fig. 10) of micro- 
scopes. This is his interesting descrip- 
tion of one: 


Class i—Some people use a slender 
tube of wood or bone which scarcely ex- 
ceeds the length and thickness of a finger 
joint; it is represented by A in Figure V. 
One aperture of this tube is closed with 
a flat glass (vito plano), the other with a 


spherical glass so tiny that it does not ex- 
ceed the size of a small pearl. In the tube 


is enclosed a small creature, e.g., a flea, so 


Fic. 14. ILLUSTRATION FROM GREW’s ANAT- 
OMY OF PLANTS (1682). SECTION OF Worm- 
woop Root. 


that it may adhere to the flat glass: if any 
one should look through the other aper- 
ture with its glassy pearl the creature will 
appear so large, so rough and grim that 
it approaches the magnitude of a beetle 
and reminds you of anything you like 
rather than of a flea. 

A certain distinguished and learned 
gentleman, celebrated for his writings, 
was once travelling from Bavaria through 
Lower Austria into the Tyrol accom- 
panied by his secretary. On his journey 
having been smitten with fever he was 
forced to stay in a certain village, where 
he died. Before his body was buried by 
the parish priest and inhabitants the 
mayor and elders examined the baggage 
of the deceased and found among other 
things a microscope of the above size and 
shape with a flea enclosed. The mayor 
was horrified, and those of the bystanders 
who examined the microscope declared 
that the dead man was a poisoner and 
that he was carrying a devil about with 
him shut up in the glass, and that there- 
fore he was unworthy of burial. For a 
long time the controversy raged until at 
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length, I know not whether by design or 
chance, the instrument having been 
opened that which they had taken for a 
devil proved to be a bristly and hairy flea. 


Fic. 15. ILLUSTRATION FROM SWAMMERDAM’S 
Book oF NATURE (BEFORE 1680). A MALE 
GNAT. 


The first medical work based on the 
use of the microscope is the ‘‘Histori- 
arum et observationum medico-physi- 
carum” by Pierre Borel, published in 
1563. Borel, a physician and scientist, 
had been much interested in the micro- 
scope as shown by his history of the in- 
vention of the microscope and telescope 
“De vero telescopii inventore,” previ- 
ously mentioned® and published in 
1665. He made many observations with 
the microscope. His “Centuria obser- 
vationum microcospicarum’’ records 
one hundred microscopic observations, 
mainly on minute insects. This is the 
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first book devoted to microscopy. In 
Observation 95 he describes” how he 
succeeded in taking out ingrowing eye- 
lashes which are invisible to the naked 


eye, and whose removal relieved con- 


junctivitis, This was probably the first 
practical use of the microscope in medi- 
cine. He probably saw blood corpuscles 
as he states, “animals of the shape of 
whales or dolphins swim in human 
blood as in a red ocean.”*! He says that 
he found tiny worms in the blood of 
fever patients and also in wounds (Ob- 
servation 111) which were probably 
blood corpuscles.?? 

Singer suggests that Cesi and Borel 
should be looked on as the fathers of 
microscopy. 

The first illustration of the use of the 
microscope in medicine seems to be an 
illustration (Fig. 11) in an article®* in 
the Acta Eruditorum published in 
1686. ‘This illustrates an article en- 
titled, ‘Description of a new microscope 
made by Joseph Campani and its use, 
communicated by Dr. Schelftrateus, 
prefect in the Vatican Library, in a let- 
ter dated, Rome, June 15, 1686.” The 


illustration shows the application of the 


microscope to the examination of a 


wound of the leg. 


The classical period of the micro- 
scope and microscopy begins about 
1660. The following half century in- 
cludes the important developments in 
the microscopes already described and 
the scientific work of the great micros- 
copists. Robert Hooke and Nehemiah 
Grew in England, Swammerdam and 
Leeuwenhoek in Holland, and Mal- 
pighi in Italy. These men were all in- 
terested in adding to scientific knowl- 
edge by microscopic observations. 
Hooke’s instrument (Fig. 4) started a 
new era in microscope construction and 
Leeuwenhoek made his own simple mi- 
croscopes (Fig. 5). with great skill. Both 
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men also made many random obser- 
vations without pursuing completely 
any line of study. The other three early 
microscopists had no part in the de- 
velopment of the microscope but made 
systematic studies of nature. Illustra- 
tions from Hooke’s “Micrographia’’’* 
-and from Leeuwenhoek’s “Arcana na- 
tura detecta’’** are shown in Figures 12 
and 13. Grew, for the botanical observa- 
tions in his “‘Anatomy of Plants’”> (Fig. 
14), used a Hooke microscope belonging 
to the Royal Society. Swammerdam 
made the most important contributions 
recorded in his “Book of Nature’ (Fig. 
15) with a Musschenbroek simple mi- 
croscope (Fig. 6). Malpighi used a com- 
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pound microscope in his epoch making 
discoveries such as the structure of the 
lung. 

The first complete description of 
early microscopes is given by Zahn in 
his “Oculus artificialis telediopticus.” 
This appeared first in 1686 and in a 


larger edition in 1702.7 The further 


story of microscopes and microscopy is 
a succession of instrument makers who 
have constantly made better instru- 
ments and scientists who have con- 
stantly added to scientific knowledge by 
their observations. Much of this prog- 
ress was based on the epoch making con- 
tributions of Newton to the physics of 
light. 


REFERENCES 


. Cray; R. S., and Court, T. H. The His- 
tory of the Microscope. London, Grif- 
fin, 1932, p. 2, quotation from Seneca, 


Quaestiones naturales, lib. 1, Chap. 3. 


2. Disney, A. N. Origin and development 
of the microscope. J. Roy. Mic. Soc. 
London, p. 26, 1928. 

3. Disney. Loc. cit., p. 27. 

4. CARPENTER, W. B., and DALLINGER, 
W. H. The Microscope and Its Rev- 
elations. London, Churchill, 1901, p. 
119. 

5. SINGER, C. The dawn of microscopical 
discovery. J. Roy. Mic. Soc., p. 317- 340, 
(Aug.) 1915. 

6. BorELLUus, PETRUS. De vero telescopii in- 
ventore. The Hague, 1655, p. 34. 

7- Govi, G. The compound microscope in- 
vented by Galileo. J. Roy. Mic. Soc., 
p. 574-598, (Aug.) 1889. 

8. GALILEO, G. 
1610, p. 10. The quotation is taken 
from the London edition of 1653. 

g. Bore.tus, P. Loc. cit., p. 35. 

10. Disney. Loc. cit., p. 104. 

11. Rept, F. De insectis. Amsterdam, 1686. 

12. BUONANNI, F. Observationes circa vi- 
venta, cum  micrographia_ curiosa. 
Rome, 1691. 

13. Hooke, R. Micrographia. London, 1665. 


14. Power, H. Experimental Philosophy (in 

| three books). London, 1663, p. 10. 

15. BAKER, H. Employment for the micro- 
scope. London, 1753, p. 434- 

16. CARPENTER and DALLINGER. Loc. cit., p. 
124. 

17. Cray and Court. Loc. cit., p. 8. 

18. STELLUTI, F. Persio tradotto. 1630, p. 47. 
(Trans. by Singer.*) 

19. KIRCHER, A. Ars magna lucis et umbrae. 
1646, p. 834. 

20. BorELLus, P. Centuria observationum 
-microscopicarum. The Hague, 1656, 
Pp: 45- 

21. SINGER, C. Notes on the early history of 
microscopy. Proc. Roy. Soc. Med. 
(Sect. Hist. Med.), 7: part 2, p. 247- 
279, 1913-14. 

22. Bore.tus, P. Loc. cit., p. 81. 


23. Description of a new microscope made 
Sidereus nuncius. Venice, 


by Joseph Campani, Acta Eruditorum. 
Leipzig, p. 371, 1686. 

24. LEEUWENHOEK, A. Arcana natura de- 
tecta. Delphis Batav., 1695. 

25. Grew, N. The Anatomy of Plants. Lon- 
don, 1682. 

26. SWAMMERDAM, J. Tne Book of Nature. 
London, 1757. 

27. ZAHN, J. Oculus artificialis telediopticus. 
Nirnberg, 1702. 


i 


ROBERT ADAMS, SURGEON, 
AND HIS CONTRIBUTIONS TO CARDIOLOGY 


By JAMES B. HERRICK, M.D. 
| CHICAGO 


UCH has been written of 
the remarkable group of 
men who in the first half 
of the nineteenth century 
made the Dublin school of medicine 
take rank close to the schools of Paris 
Edinburgh. The internists in- 
cluded Stokes, Graves, Corrigan and 
Cheyne. These were men of culture, 
‘highly respected by colleagues and pa- 
tients. They were successful as gen- 
eral practitioners and consultants, noted 
as lecturers and popular as teachers 
employing the method of bedside in- 
struction in the ward. They supported 
medical societies, founded medical 
journals to which they were frequent 
contributors. They were the authors of 
favorably known books. Imbued with 
the investigative spirit, by accurate ob- 
servation at the bedside with autopsy 
control they added much new knowl- 
edge to medicine. The marvel of it all 
seems greater when we consider their 
poverty in instruments of precision save 
the stethoscope and their lack of nearly 
all laboratory aids to diagnosis. They 
might not be so well-known today were 
it not that their names are attached to 
certain clinical conditions that were 
given early and prominent notice by 
them—Graves’ disease, Cheyne-Stokes’ 
respiration, Stokes-Adams’ disease, Cor- 
_Tigan’s pulse. Their fame, however, 
rests upon a surer foundation than the 
fortuitous and fortunate circumstance 
of having the name attached to a disease 
or symptom. They deserve high rank 
for their real accomplishments. 
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The two of largest caliber and the 
best known were Stokes (1804-78) and 
Graves (1796-1853). Working for thirty 
years in friendly harmony in the wards 
of the Meath Hospital they made Dub- 
lin medicine famous the world over. 
The two volumes of Stokes, the one on 
“Diseases of the Chest” (1834) and the 
other on “Diseases of the Heart and the 
Aorta” (1854), were for many years de- 
servedly popular with practitioners. 
The published lectures of Graves made 


Trousseau, himself the prince of clini- 


cal lecturers, call Graves a perfect clini- 
cal teacher. Cheyne (1777-1836) though 
Scotch by birth and education practiced 
in Dublin. He is given credit for the 
founding of the Irish school of medi- 
cine. His contributions are of minor 
value as compared with those of his 
colleagues who outlived him by several 
years. Corrigan (1802-80), especially 
because of his masterly discussion of 
aortic regurgitation, fully deserves the 
praise that has been accorded him. 

It is not the purpose of this paper to 
retell the important réle played in in- 
ternal medicine and particularly in car- 
diology by Cheyne, Corrigan, Stokes 
and Graves. It is rather to call atten- 
tion to the contributions made by 
Robert Adams to a knowledge of heart 
disease. Many know him only because 
his name is coupled with that of Stokes 
in the peculiar phenomena of heart 
block called Stokes-Adams’ or Adams- 
Stokes’ syndrome. 

Robert Adams was born i in 1791. He 
died aged eighty-three, January 13, 
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1875. His medical life as student, prac- 
titioner and teacher is identified with 
Dublin, although as a young man he 
spent some time in travel and study on 
the continent. The esteem in which he 
was held by his colleagues is shown by 
the fact that he held various hospital 
and college positions and was three 
times president of the Royal College of 
Surgeons of Ireland. He made many 
contributions to surgery. Especial men- 
tion should be made of those per- 
taining to the joints. Five articles in 
Todd’s Encyclopedia, on “Abnormal 
Conditions of the Joints,” were from 
his pen. In 1857 he published his vol- 
ume on “Rheumatic Gout.” Sixteen 
years later in 1873, when he was eighty- 
one years old, he brought out a second 
edition with the title “A Treatise on 
Rheumatoid Gout or Chronic Rheu- 
matic Arthritis.” With this there was a 
fine atlas of plates. The writer of an 
obituary in the Medical Times and 
Gazette’ refers to him as one highly 
regarded as a man, “a judicious sur- 
geon,” “to be considered as distin- 
guished a physician as he was a sur- 

This latter claim is based upon an ar- 
ticle of 100 pages which Adams pub- 
lished in the Dublin Hospital Reports.’ 
The title of his paper is “Cases of Dis- 
eases of the Heart Accompanied with 
Pathological Observations.”’ 

_\ The first description of what is today 


* called the Stokes-Adams’ syndrome is 


found in this article. A gentleman of 
sixty-eight, who was dyspneic on exer- 
tion, subject to cough, had an apoplecti- 
form seizure which resembled some 
twenty others that had occurred in the 
_ previous seven years. What attracted 
the attention of Mr. Adams, who saw 
him as he was recovering from the 

1 Jan. 30, 1875, p. 133. 

2Vol. 4:353-454, 1827. 
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attack, was the irregularity of the 
breathing (Cheyne-Stokes’) and the “re- 
markable slowness of the pulse which 
generally ranged at the rate of 30 in a 
minute.” The family physician said 


that in the attacks the pulse would be- 


come even slower than usual. ‘The pa- 
tient’ died in a later attack. Dissection 
revealed a dilated right heart, a soft, 
thin-walled left ventricle. The fatty 
changes in the heart were commented 
upon by Adams. Some “specks of bone” 
were noted in the aortic valves which 


were, however, fairly competent. 


This description clearly warrants one 
in crediting Adams with having first 
noted what has later been called the 
Adams-Stokes’ syndrome. The name of 
Stokes is properly coupled with that of 
Adams because Stokes in 1846 in an ar- 
ticle in the Dublin Quarterly Journal® 
discussed in a comprehensive manner 
this type of permanently slow pulse in 
connection with heart disease. His ar- 
ticle was based on some seven cases, the 
one of Adams, a few reported by others 
and two of his own. It is remarkable to 
note how the phenomena of auriculo- 
ventricular block are all there awaiting 
only knowledge of various nodes, the 
bundle of His and the electrocardio- 
gram to enable the interpretation to be 
made. The article should be read in its 
entirety to enable one to realize the 
thoroughness with which Stokes studied 
his cases. Though he did not know their 
real nature Stokes occasionally heard 
the weak auricular beats. He vividly de- 
scribes the more frequent auricular 
waves seen in the neck and the larger 
ones seen when the auricle and ven- 
tricle happen to beat at the same time. 

Stokes discusses the relation of all the 
phenomena to the condition of the 
heart and refers to the symptom-group: 
as a “combination of a singularly slow 


8 Vol. 2:72, 1846. 
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pulse, tendency to syncope, and disease 
of the aortic valve.” He concludes by 
saying that he publishes these observa- 
tions made on seven cases “with the 
view of drawing the attention of the 
profession to a combination of cerebral 
and cardiac phenomena, of which our 
knowledge is still imperfect.” 

Robert Adams, however, did much 
more than describe for the first time 
and in a somewhat casual manner the 
peculiar pulse and seizures now called 
Adams-Stokes’ syndrome. His article, 


to which reference has been made, re- 


veals him as possessed of a more than 
ordinary grasp of the clinical features of 
heart disease and the associated organic 
lesions together with the physiologic 
disturbances accompanying such dis- 
ease. It is surprising to think that this 
expertness as a cardiologist was in a 
sense avocational, for Adams was pri- 
marily a surgeon. He evidently repre- 
sented the type of operator who was 
first a good all-around physician. I note 
here some of the features of this article 
that substantiate the statement. 

Several cases of pericarditis are re- 
ported. Adams, who is fully aware of the 
fact that obstruction to the blood cur- 
rent, as from a-narrowed valve, leads to 
increase in the musculature of the heart, 
says that in analogous manner, obstruc- 
tion to the free working of the heart be- 
cause of pericardial adhesions may lead 
to hypertrophy. But he has a new view 
as to the cause of such muscular in- 
crease: 


Although we not unusually find the 
heart enlarged where the pericardium is 
adherent to it this has never been, as far 
as I know, referred to as a cause of its in- 
ordinate growth; yet when we reflect that 
in the natural state the heart has no vas- 
cular connexion with the surrounding or- 
gans, and is only supplied with two small 
arteries, we can readily conceive what a 
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new impulse its nutrition must derive 
from the immense number of vessels 
which from the adherent pericardium will 
pass directly into the muscular substance 
of the heart. Under such circumstances 
we may fairly attribute enlargement of the 
heart to the pericardium, as the unlimited 
growth of a tumour to the organised is 
which contains it. 


This, it will be noted, is the basic con- 
ception that underlies the operative 
procedures of 100 years later for im- 
proving the circulation in a damaged 
myocardium, by artificially inducing ad- 
herent pericardium. 

His description of the phenomena of 
mitral stenosis is such as only a careful 
and well informed clinician could write. 
The thrill, the arrhythmia, the pulse 
deficit are there, the phenomena in 
jugular and other veins are described. 
The essence of King’s safety-valve effect 
in the giving way of the right heart is 
clearly appreciated. His explanation of 
the phenomena of the jugular pulse is 
based on accurate studies of the veins 
and heart both before and after death. 
He utters a wise word of caution as to 
the dangers that attend attempts to in- 
terpret venous pulses in general. Stokes 
was fully aware of Adams’ work on 
mitral stenosis, quoted freely from it, 
and in his generous way gave Adams 
credit for having made the first and the 
most important contribution to the sub- 
ject of contraction of the mitral valves 
since the time of Laénnec.*‘ 

Adams came close to, but really 
missed, recognition of acute coronary 
obstruction as a cause of myocardial 
softening. On page 401, he refers to rup- 
ture of the heart muscle, the cause of 
which, he says, is not sufficiently known. 
He cites a case reported by Dr. Cheyne, 
the symptoms of which would today be 


recognized as those of coronary throm- 


4 Stokes, Diseases of the Heart, p. 191. 


. 
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bosis. The autopsy showed the muscu- 


| lar fiber of the left ventricle “remark- 
| ably soft in its structure so as to admit 
of being broken down between the 
finger and thumb.” Death had been due 
to hemopericardium caused by a rup- 
ture of the wall of the left ventricle 
through this softened area. Dr. Cheyne, 
who had seen the case in consultation, 
had diagnosed, largely because of the 
epigastric pain, bile duct obstruction 
due to gall stone. Oddly enough, this 
condition was also found. The prob- 
lems of diagnosis of our day are often 
but a repetition of those of a century 
ago. Adams cites a second case of rup- 
ture of the ventricle reported by his 


surgical colleague, the celebrated Abra- — 


ham Colles. 

But Adams came closer than this to 
discovering coronary thrombosis as the 
following epitome of his words will 
show. He presents a masterly discus- 
sion of ossification of the aortic valves 
and contraction of the aortic opening. 
The thrill and murmur are noted, as 
are the effects of this lesion on the pulse. 
He clearly recognizes a difference in 
etiology between aortic obstruction in 
the young and the old—a juvenile or in- 
flammatory versus a senescent degenera- 
tive type. In this connection he reports 
a case unique in his experience. A fleshy 
man of sixty-eight was seized with a 
severe pain in the chest that ran down 
the right arm; numbness, dizziness, 
dyspnea; no pulse in the right wrist, 
weak in the left. ‘The next day and for 
- seven weeks, or until death, no pulse 
could be felt in any artery; ‘‘an obscure 
undulating motion could alone be 
heard when the ear was for some mo- 
ments attentively applied to the side of 
the thorax.” A diagnosis of heart dis- 
ease was made, the exact nature un- 
known. 

At the examination made the day 
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after death “the heart was large, flabby 
and of a yellow color from fatty depo- 
sition.” The semilunar valves of the 
aorta were 


. completely ossified. But this bony or 
earthy deposition was not confined to the 
aorta; it extended to the coronary arteries 
so completely converted into bone as to 
be quite solid, having no perceptible cav- 
ity except at the distance of an inch from 
their origin; beyond this the vessels were 
at intervals completely interrupted by 
small bony specks. 


Those present at the dissection were 
puzzled to understand the symptoms, 
especially the absence of the pulse, most 
feeling that the condition of the aortic 
valves explained all, i.e., only an insufh- 
cient blood supply could get through 
the narrow orifice. But Adams said that 
he had seen several other cases of aortic 
stenosis in which while the pulse had 
been small, it was always to be felt. He 
concluded that some other cause con- 
tributed to this effect and believed it 
was found in the obstructed coronary 
arteries. He argues that in other muscu- 
lar organs, if the natural blood supply 
be cut off, paralysis, partial or complete, 


follows. 


When we reflect that the heart can de- 
rive no supply from any other source than 
its coronary vessels, it will not appear 
then so extraordinary that partial paraly- 
sis should be the immediate consequence 
of the complete obstruction of these chan- 
nels upon which the heart is evidently so 


dependent. The paralysis, if we dare so 


denominate it, was not in this instance, 
and indeed seldom is in any case, so com- 
plete as to deprive the muscular organ of 
all power of motion. The heart was still 
just capable of contracting, and thus pass- 
ing onwards the blood it received, but so 
feeble was its impulse that the slightest 
motion was not perceptible in any branch 
of the arterial system. 


| 
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“Tt is evident that there must have 
been something mechanical in the cause 
which thus impeded the action of the 
heart.’ A few sentences later he says: 
“The suddenness of the cessation of the 
pulse precludes the possibility of our 
accounting for it on mechanical prin- 
ciples.” Apparently he means that there 
was no permanent mechanical obstruc- 
tion of the radial or other peripheral 
arteries. Adams refers to the case as an 
irregular form of angina pectoris. He 
concludes; 


Thus, although we can have but little 


doubt that in the case we have just been 
considering the organic seat of the gentle- 
‘man’s complaint was to be found in an os- 
_ sified condition of the coronary arteries of 
the heart and aortic valves, we are not by 
such a consideration furnished with any 


certain means of knowing why the pulse 


suddenly ceased in every artery in the 
body at a time when the general health 
seemed unimpaired.° 

5 Some may question the fact that a pa- 


tient with acute coronary occlusion can live 
for days with no perceptible peripheral 


bel 
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One cannot help thinking that had 
the myocardium been examined more 
carefully evidence of recent damage 
might have been discovered; more thor- 
ough search in the coronaries would 
have revealed the offending thrombus. 
As it was, by exceptionally clear, logical 
reasoning Adams came close to discover- 
ing the true nature of cases that today 
are not so mystifying as they were 100 
years ago. | : 

Adams was far from being a lesser 
light in the Dublin galaxy. He was of 
greater brilliancy than has been gen- 
erally recognized. He had in him the 
elements of the true clinical investiga- 
tor and deserves most honorable men- 
tion in any history of cardiology. 


pulse. I am sure, however, that this is 
sible. I saw one case in which no radial pulse 
could be felt for six or eight hours before 
death, the patient being quite conscious 
during this time. In another patient who 
lived for five weeks after the coronary acci- 
dent there was never felt during this period 
more than a rapid, extremely small, thready 
radial pulse. For hours at a time neither 
nurse nor doctor could feel it at all. 
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A BRIEF HISTORY OF PHYSICAL DIAGNOSIS* 


By HORACE MARSHALL KORNS, M.D. 
IOWA CITY, IOWA 


“The history of a science is the science itself.” 


HE eponymous designation of 
a certain facies, abnormality of 
the finger nails, and splashing 
sound within the thorax makes 
it difficult for any student of medicine 
to remain ignorant of the fact that the 
golden age of physical diagnosis began 
with Hippocrates. If unbridled curios- 
ity and a suspicion that one should study 


|. Subjects rather than textbooks drive 


him further, he will learn that after the 
death of Hippocrates more than twenty- 
one gloomy centuries dragged out their 
weary length before another important 
contribution was made. Despite this 
prodigious interim, a striking similar- 
ity of ideas links Hippocrates so closely 
to his remote heirs and successors that 
the ancient and modern epochs may 
logically be regarded as consecutive 
phases of the same great era. The mod- 
ern period began auspiciously in 1761 
with the publication of Leopold Auen- 
brugger’s “Inventum novum ex per- 
cussione thoracis humani ut signo 
abstrusos interni pectoris morbos dete- 
gendi,” a little monograph of ninety- 
five pages based on seven years’ experi- 
ence with a new method of physical 
examination of the chest—immediate 
percussion. The light which thus burst 
upon almost total darkness was as 
- timely as it was brilliant. 

The eighteenth century was notable 
for the rise and spread of systematic 
clinical instruction in medicine. Boer- 
haave, at Leiden, was one of the first? 


to employ bedside methods extensively, 
and after his death (1738) his pupil, 
Gerhard van Swieten, carried on his 
work. In 1745, at the invitation of the 
empress Maria Theresa, van Swieten 
removed to Vienna, where he was in- 
trusted with the task of ‘reorganizing 
medical education. In 1753 he opened 
a teaching clinic at the old Biirgerspital, 
with Anton de Haen, also a pupil of 
Boerhaave, in charge. ‘The great success 
of this experiment established for all 
time the superiority of practical bedside 
instruction over purely theoretical 
methods of teaching, but the manifold 
possibilities of clinical medicine never 
could have been realized fully without 
much better methods of physical ex- 
amination than were available in the 
eighteenth century. Anyone occupying 
a position such as de Haen’s might have 
been expected at least to welcome prom- 
ising new methods, if not to originate 
them, but de Haen, in spite of his great 
ability as a clinician and teacher, was an 
egregious bigot who went out of his way 
to hate all innovations. Notwithstand- 
ing the fact that he himself practiced 
percussion of the abdomen, because 
Hippocrates, whose passionate disciple 
he was, had done so, he greeted Auen- 
brugger’s great invention with sneers, 
which was quite in keeping with his 
character. Even the more enlightened 
and usually receptive van Swieten, to 
whom the “Inventum novum”’ was vir- 
tually dedicated, ignored it completely. 


* Presented to the Medical History Club of the State University of Iowa, October 16, 1935. 
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It is always easier to condemn than to 
test by actual experience, as Laénnec 
observed. 

Joseph Leopold Auenbrugger was 
born in 1722 at Graz, in Lower Austria. 
After graduating at Vienna he served 
from 1751 until 1762 as physician to the 
Spanish Military Hospital, where his 
work on percussion was done. There is 
no doubt that he appreciated the sig- 
nificance of his contribution, but the 
willful disregard and open hostility 
with which it was received neither 
surprised nor disturbed him. The path 
along which it moved slowly toward 
universal recognition and acceptance 
was not opened until 1776, when Maxi- 
milian Stoll was chosen to succeed the 
now defunct de Haen. Stoll, under 
whose brilliant leadership the Old Vi- 
enna School reached its zenith, intro- 
duced percussion into the teaching 
clinic and referred to it several times in 
his writings. A paper on percussion by 
one of his pupils, Josef Eyerel, fell by 
chance into the hands of Jean Nicolas 
Corvisart (1755-1821), the celebrated 
French clinician, and aroused his in- 
terest to such an extent that he sought 
and obtained a copy of Auenbrugger’s 
monograph. Realizing at once that the 
method was worthy of serious considera- 
tion, he began to practice it diligently. 
Twenty years later (1808) he published 
the results of his studies, together with 
an unabridged translation of the “In- 
ventum novum,” in his “Nouveélle 
méthode pour reconnaitre les maladies 
internes de la poitrine par la percussion 
de cette cavité.”’ It was this book, backed 
by Corvisart’s great prestige, which res- 
cued percussion from oblivion and es- 
tablished it securely as one of the most 
important methods of physical diagno- 
sis. Auenbrugger lived just long enough 
to enjoy this striking confirmation of 
his work. After he retired from hospital 


service in 1762 he devoted himself en- 
tirely to his practice, and became one 
of the most sought after physicians of . 
Vienna. Garrison characterizes him as 
“grave, genial, inflexibly honest, unas- 
suming and charitable, loving science 
for its own sake, . . . a noble example 
of the substantial worth and charm of 
old-fashioned German character at its 
very best.’ He died in 1809 at the ad- 
vanced age of 87 years. 

Great as was the impetus imparted to 
physical diagnosis by Corvisart’s revival 
of Auenbrugger’s neglected invention, 
it is doubtful whether the remarkable 
advances of the nineteenth century 
would have followed each other so rap- 
idly without the stimulus of another 
famous invention, the stethoscope. Im- 
mediate auscultation had been prac- 
ticed, presumably for the most part in 
desultory fashion, by Hippocrates, 
Aretaeus, Galen, Harvey, de Sénac, von 
Haller, Boyle, Hooke, Bayle, Bichat, 
Corvisart, and probably many others, 
but no systematic attempt to explore 
the manifold potentialities of ausculta- 
tion as a special method of physical di- 
agnosis had ever been made. The great 
merit of Laénnec’s invention lay not so 
much in the instrument itself as in the 
fact that it served to focus the attention 
of the entire medical world on the aus- 
cultatory method. Rolleston, in his 
Harveian oration (1928), expresses this 
idea as follows: | 


Though the stethoscope has some ob- 
vious advantages over the naked ear, the 
enormous advances that followed its in- 
troduction were not so much due to the 
stethoscope as a mechanical instrument 
as to the psychological effect that this new 
method exerted on Laénnec, who other- 
wise would not have-so ardently pursued 
auscultation as a means of diagnosis. It 
was much the same with regard to the 
pleximeter introduced by Piorry . . . in 


* 
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1828, which in itself, apart from its tem- 
porary influence in stimulating investiga- 
tion, is inferior as a method of eliciting 


physical signs to Auenbrugger’s direct 


percussion which it was intended to super- 
sede. 


Réné Théophile Hyacinthe Laénnec 
was born in 1781 at Quimper, in Lower 


Brittany. After a period of excellent 


preliminary training at Nantes, under 
the wise tutelage of his uncle, who was 
senior physician to the hospital and 
later professor of medicine, he enrolled 
at Paris under Corvisart (1800). Assidu- 
ous application of his great natural abil- 
ity to the study of pathology and clinical 
medicine brought him prompt recogni- 
tion. In 1803, a year before his gradua- 
tion, he began a course of lectures in 
pathologic anatomy which soon rivaled 
that conducted by the famous Dupuy- 
tren. He relinquished this course after 
three years only because his none too 
robust physique was unequal to the in- 
creasing demands being made upon it. 
Laénnec invented the stethoscope to 
extricate himself from a dilemma. A 
young woman who consulted him in 
1816 because of symptoms referable to 
heart disease was so obese that 
sion and palpation availed little, and he 
felt that her age and sex precluded im- 
mediate auscultation. Thereupon, rec- 
ollecting that sound is transmitted well 
through solid bodies, he rolled three 
quires of paper into a cylinder and ap- 
plied one end to the region of the heart 


and the other to his ear. He was “not a 
little surprised and pleased” to discover 


that he could hear the heart sounds 
much more clearly by this means than 
by applying the ear directly to the pre- 
cordia. At l’H6épital Necker, where he 
had just been appointed physician-in- 
chief, he began at once to explore all 
the clinical possibilities of his new 


method, and within the short space of 


ing the material for his great 
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two years had succeeded in accumulat- 
t “Traité de 
l’auscultation médiate” (1819). The la- 
bor of preparing this treatise exhausted 
the author’s slender physical resources, 
forcing him within a month after its 
publication to give up his work and re- 
tire to his native province. Two years 
later, apparently restored to health, he 
returned to Paris and immediately re- 
sumed his duties at l’Hépital Necker. 
The great success of his book and his in- 
vention had already made him an inter- 
national figure. He declined the offer 
of a position on the Royal Council of 
Public Instruction to become professor 
of medicine at La Charité (1823), 
where, followed by an admiring group 
of students from all over Europe, he 
applied himself more diligently than 
ever to his teaching and research. Un- 
dismayed by the already exigent de- 


mands on his time, he undertook the 


additional task of preparing a new edi- 
tion of the ““Traité,” which was now out 
of print. This was no perfunctory revi- 
sion, but a thorough reworking of the 
entire subject. The first edition had 
been essentially an analytic correlation 
of physical signs with anatomic lesions; 
in the second, the augmented material 
was completely recast and presented in 
the form of a synthetic clinical and 
pathologic treatment of each individual 
disease. Noteworthy as much from the 
pathologic? as from the clinical stand- 
point, this work “is the foundation 
stone of modern knowledge of diseases 
of the chest’ (Garrison). : 

In order to complete his second edi- 
tion, Laénnec once more drove his frail 
physique beyond the narrow limits of 
its endurance, this time irretrievably. 
For several years he had suffered from 
tuberculosis, the disease which his own. 
studies did so much to illuminate, and 
in August, 1826, about six months after 
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his book was published, he succumbed. 
Laénnec’s character was cast in the same 
modest mold as Auenbrugger’s, and his 
pupils were influenced as much by his 
personality as by his teaching. 
Napoleon Bonaparte’s chief claim to 
fame may well be that he warmly sup- 
ported Jennerian vaccination (Hag- 
gard), and it is certain that Corvisart, 
his favorite physician, is remembered 
primarily today as the discoverer of 
Auenbrugger, but in neither case 
should the man’s major achievement be 
allowed to obscure the merits of his 
less conspicuous contributions to the 
advancement of science. Corvisart’s rele- 
gation of hydrothorax, anasarca, cer- 
tain forms of dyspnea, and other sup- 
posed “diseases” to the category of 
symptoms marks the first serious effort 
to investigate what is still one of the 
most elusive of medical problems—the 
pathologic physiology of cardiac failure. 


A bare recital of Corvisart’s specific 


contributions to physical diagnosis, 
_which would include. his discovery of 
the thrill in mitral stenosis and aneu- 
rysm, his attempt to differentiate hyper- 
trophy from dilatation by means of pal- 
pation, the digital method of estimating 
arterial pressure, and his investigation 
of aphonia and brachial pulse inequal- 
ity in aortic aneurysm, not to mention 
the numerous observations with which 
he so richly embellished Auenbrugger’s 
invention, would not convey an ade- 
quate impression of his greatness as a 
clinician and teacher. Fittingly ranked 
as the “father of modern objective diag- 
nosis’ (Middleton), Corvisart stands at 
the opening of the nineteenth century 
as the connecting link between Auen- 
brugger and Laénnec, his towering 
figure adumbrating the unparalleled 
achievements which were to come. 
The ideas of Auenbrugger, Corvisart, 
and Laénnec were followed up eagerly, 
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especially by the younger clinicians. 
Some of the more prominent of these 
early investigators were Piorry, Bouil- 
laud, Bertin, and Andral in France, 
Forbes, Hodgkin, Hope, Elliotson, and 
Williams in England, Stokes, Graves, 
and Corrigan i in Ireland, Schénlein and 
Krukenberg i in Germany, Skoda in Aus- 
tria, and Jackson, Gerhard, and Flint 
in America, but there were scores of 
others who rendered valuable assistance 
in correlating clinical observations with 
anatomic lesions. The experimental 
method, although employed at an early 
date by a few, notably Hope and Corri- 


gan, was not applied widely until much 


later. The stream of papers and mono- 
graphs to which these intensive investi- 
gations gave issue soon became a flood 
whose waters, as might be surmised, 
were not always conspicuously limpid. 

Piorry’s introduction of mediate per- 
cussion, coming, as it did, in 1828, when 
Laénnec’s new ausculatory method was — 
being widely diffused, exerted an im- 
mense influence on the development of 
physical diagnosis, for it succeeded in 
creating a further revival of interest in 
percussion precisely at the time when it 
would be most effective. Rolleston’s as- 
sertion® that Piorry’s method was in- 
ferior to Auenbrugger’s does not make 
allowance for the fact that the imme- 
diate percussion of Auenbrugger and 
Corvisart seems to have degenerated 
into assault and battery. Piorry declared 
that immediate percussion was “painful 
and dangerous to the patient,” which 
was confirmed by Chevallier, one of his 
pupils, who added that even his col- 
leagues refused to let him practice it 
on them. The explanation is simple 
enough. It is much more difficult to ob- 
tain satisfactorily sonorous results with 
the immediate method than with the 
mediate. Consummate masters of the 
original method, such as Auénbrugger 


- 


and Corvisart, must have surmounted 
this difficulty, whereas many less expert 
examiners obviously did not. ‘Thus it is 
not surprising that mediate percussion 
soon found many enthusiastic adher- 
ents. The abuse of immediate percus- 
sion contributed greatly to the confu- 
sion then prevalent concerning the 


whole subject of percussion and its 


aims. Chevallier* goes on to say that 


. direct percussion with the palm of 
the hand sets such a large area into vibra- 
tion and is attended with such adventi- 
tious sounds from the impact of the hand 
that one can scarcely detect the character 
of, tone elicited from the underlying 
organ. A moderate dullness of slight ex- 
tent and also very pronounced but lim- 


ited areas of dullness escape percussion 
with the flat of the hand. 


As Hoover points out, this “criticism 
against the Auenbrugger method which 
we read in support of Piorry’s mediate 
method is valid against the latter, 
namely, it is not definitive because too 
large an area of the thoracic wall is in- 
cluded in the pleximeter.” 

The original wooden pleximeter of 
Piorry, as well as the percussion ham- 
mer, which was introduced formally in 
1841 by Max Anton Wintrich® (1813- 
82), underwent innumerable, and often 
fantastic, modifications of form and 
substance, none of which added mate- 
rially to its usefulness. These instru- 
ments are still employed in many con- 


tinental European countries, but British - 


and American clinicians abandoned 
them long ago. As early as 1831, James 
Hope and William Stokes, independ- 
ently, began to use their fingers as plex- 
imeters, and thus, by reducing un- 
desirable adventitious sounds to a 
minimum, demonstrated that finger 


percussion is superior to all other 
methods. 
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Pierre Adolphe Piorry (1794-1879), 
in his day one of the most popular 
teachers in Paris, was a conscious realist 
and shrewd practical psychologist whose 
hints on the practice of medicine have 
lost none of their cogency with the 
passage of time. They are here quoted 
from’ Handerson’s translation of Baas’ 
History of Medicine: 


The art of examining a patient de- 


mands long study and extensive knowl- 


edge. The examination should generally 
be short, so as not to weary the patient. 
To ask a question twice is better than 
once, and to examine a patient a second 
time, after an interval of twenty-four 
hours, is better than a single examination, 
Emphasis and arrogance should be 
avoided without becoming commonplace. 
Questions must be answered, however 
useless they may be, for in the eyes of the 
world they have a great value, and the 
physician cannot neglect these little noth- 
ings when related to him by the patient. 
The physician should behave with firm- 
ness but with courtesy, unite cold-blood- 
edness with a certain amount of feeling, 
and in important matters stand firmly 
upon what he regards as for the good of 
the patient. Prejudices which he cannot 
overcome he must know how to yield to 
(though always giving them his censure), 
unless they are accompanied with danger. 
These precautions the physician should 
not neglect if he desires to make his for- 
tune in this world, where savoir faire 
often commands more success than reason 
and sound understanding. 


The fascinating story of the evolution 
of the stethoscope is too long to recite 
in detail. Experiments with various ma- 
terials and designs determined Laén- 
nec’s choice of a wooden cylinder an 
inch and a half in diameter and twelve 
inches long, with a bore about a quar- 
ter of an inch in diameter, hollowed out 
at one end to the depth of an inch and a 
half. The latter was the pectoral end; 


Se 
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it was provided with a closely fitting 
stopper, traversed by a small aperture, 
which was inserted for auscultation of 
the heart. For convenience in carrying, 
and also to permit its use at half the 
usual length, the cylinder was divided 
into two identical portions, accurately 
joined together. This form prevailed as 
long as Laénnec himself made the cylin- 
ders and supplied them to his cus- 
tomers, but after his death the modifica- 
tions became so numerous that soon 
there were almost as many varieties as 
there were users of the instrument. 
With one exception—the substitution 
of flexible tubing for the rigid stem— 
most of these alterations were trifling. 
The first binaural stethoscope, a crude, 
impractical contrivance consisting of 
flexible leaden ear pieces attached di- 
rectly to a wooden bell, was constructed 
in 1829 by C. J. B. Williams. What this 
instrument needed more than anything 
else was rubber tubing, and when it 
became available a few years later 
binaural stethoscopes not unlike those 
in use today began to make their ap- 
pearance in England. In 1850 George 
Philip Cammann brought the new in- 
strument to America, where, thanks to 
the influence of Austin Flint, its use 
became general somewhat earlier than 
— in England. Today, logically enough, 
the monaural stethoscope survives only 
in those European countries in which 
some form of Piorry’s pleximeter is still 
employed. ‘The modern binaural stetho- 
scope for ordinary clinical use is 
equipped either with a funnel-shaped 
chest piece or a Bowles diaphragm. Its 
acoustic characteristics, like those of the 
violin, are determined more by tradi- 
tions of design and the manufacturer’s 
caprice than by the principles of 
physics. The numerous and often com- 


plicated stethoscopes which have been . 


designed to serve various special pur- 
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poses are not of sufficient practical im- 
portance to warrant detailed consid- 
eration.° 

Among the foremost students of 
physical diagnosis in the period imme- 
diately following Laénnec’s untimely 
death were Jean Baptiste Bouillaud — 
(1796-1881), James Hope, and Charles 
J. B. Williams. As early as 1823, the © 
year of his graduation, Bouillaud was 
writing on the diagnosis of aortic aneu- 
rysm, paying especial attention to the 
ausculatory signs, and a year later he 
edited Bertin’s monograph on diseases 
of the heart and great vessels. His own 
treatise on the same’ subject, an out- 
standing contribution, appeared in| 
1835. He was “the first to draw’ atten- 
tion in a decided manner to inflamma- 
tion of the internal membrane of the 
heart’ and great vessels, which had been 
either overlooked or only cursorily 
glanced at by Corvisart, Baillie, Burns, 
Kreysig, Frank, and Laénnec” (Hope), 
and he established beyond question the 
relationship between rheumatic fever 
and heart disease. Bouillaud gave the 


best early description of what we now 


recognize as auricular fibrillation, dis- 
covered reduplication of the second 
heart sound, and was the first to point 
out the connection between aphasia and 
lesions of the anterior lobes of the 
brain. His splendid record as teacher, 
clinician, and investigator is marred 
only by therapeutic ideas which were 
still more sanguinary than those of 
Broussais. 

James Hope (1801-41), who was cut 
off by pulmonary tuberculosis even 
more prematurely than Laénnec, im- 
mortalized himself by an astonishing 
array of brilliant contributions to the 
pathognomy of heart-disease. Before he 
left Edinburgh, where he was graduated 
in 1825, he became convinced that if a 
valve is rendered incompetent regurgi- 
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tation must ensue, and several years 
later he furnished the experimental 
proof of this assumption. After a year 
of surgery in London he went to Paris, 
where he enjoyed the privilege of work- 
ing under the wise guidance of Chomel. 
Returning to London a year later, he 
became affiliated with St. George’s Hos- 
pital, which he continued to serve until 
the time of his death. A comprehensive 
recital-of Hope’s achievements would 
expand this unpretentious essay to the 
proportions of a monograph. What 
Laénnec had done for the clinical recog- 
nition of pulmonary disease Hope did 
for disease of the heart and aorta. His 
diligent inquiries illuminated so many 
aspects of the subject that all subse- 


quent students of cardiovascular disease 


have been, wittingly or unwittingly, his 
beneficiaries. 

In the early days of mediate ausculta- 
tion much confusion arose from the fact 
that no one understood clearly the cause 
of the first and second heart sounds. ‘The 
old theory that they were of muscular 
origin, which had been accepted by 
Galen, Harvey, de Sénac, von Haller, 
Bichat, and Corvisart, reinforced by 
Wollaston’s demonstration (1810) that 
the contraction of skeletal muscle causes 
sound vibrations, led Laénnec into the 
error of attributing the second sound to 
auricular systole. John William Turner 
(1789-1835) pointed out Laénnec’s mis- 
take (1828) and offered another expla- 
nation which proved to be equally erro- 
neous. Hope, who saw that the problem 
would never be solved by theorizing, 
attacked it experimentally (1830-35), 
and succeeded so well that his principal 
conclusions have never been shaken by 
subsequent investigators.* ‘The omnipo- 
tent influence of the French School 
throughout the early decades of the 
nineteenth century possibly accounts 
for the fact that these crucial experi- 


ments were entirely overlooked by such 
coryphaei of physical diagnosis as Skoda 
and Gerhardt, and thus have escaped 


the notice of physiologists and histo- | 


rians generally. The recognition which 
Hope’s work should have achieved was 
accorded instead to the partially incor- 
rect theory propounded in 1832 by J. R. 
de St. Pons Rouanet (1797-1865). The 
exquisite irony of this situation does not 
become apparent until it is learned that 
the theory was not Rouanet’s at all, but 
originated, as he himself frankly ad- 
mitted, with Robert Carswell (1'793- 
1857), the famous illustrator of gross 
pathology. 
Hope’s generalizations concerning 
the volume and contour of the arterial 
pulse in the various valvular lesions 
were based on the observation of 10,000 
cases. He knew perfectly well that pulse 
volume bears a quantitative relation- 
ship to aortic and mitral lesions, and 
his description of the celer pulse of aor- 
tic regurgitation anticipated Corrigan’s 
classic account. Hope failed to appre- 
hend the presystolic murmur of mitral 
stenosis, the credit for which belongs 
to Fauvel (1843), but he was the first to 
note the early diastolic pulmonic mur- 
mur, once called Hope’s murmur, 
which later became associated with the 


name of Graham Steell. 


Beginning in 1828, when, at the early 
age of 23 years, he published “A Ra- 
tional Exposition of the Physical Signs 
of the Diseases of the Lungs and 
Pleura,” the name of Charles James 


-Blazius Williams (1805-89), a pupil of 


Laénnec, occupies a prominent place 
in the annals of physical diagnosis. His 
sound idea that the stethoscope should 
be binaural, embodied in the clumsy 
instrument which he constructed in 
1829 and developed by others in more 
practical form about ten years later, ex- 
ercised an incalculable influence on the 
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progress of auscultation in England and 
America. In 1838 Williams called at- 
tention to the tracheal tone which is 
heard when the vibrations produced 
by percussion are transmitted through 
a dense, homogeneous medium directly 
to the tracheobronchial air column. 
Although this phenomenon has often 
been confused with the tympany which 
Skoda described in 1839, they have in 
reality quite dissimilar origins, for 
Skodaic tympany occurs, not over dense 


media, but over relaxed lung adjacent 


to dense media. ‘The tracheal tone and 
tone change are well known to every 
clinician, but the fact that pulsus para- 
doxus was described by Williams 
twenty-three years before Kussmaul ob- 
served it seems to have been overlooked 
as completely as has the definitive clini- 
cal and experimental study of this sub- 
ject made by Gauchat and Katz in 1924. 
Williams was perhaps less gifted than 
Hope, but his more catholic interests 
and superior urbanity earned him an 
equally enviable reputation. 

The New Vienna School, rising like 
a phoenix from the ashes of the Old, 
made a brilliant record of achievement 
in almost every branch of medical sci- 
ence. In many respects it was the spirit- 
ual child of the scientific revolution 
which originated in France during the 
First Empire. This was particularly 
true of its leading clinician, Josef 
Skoda (1805-81), whose lifelong devo- 
tion to the study of physical diagnosis 
may be traced directly to the influence 
of the French masters of percussion, 
auscultation, and pathology. At the out- 
set of his career Skoda was beset with 
many perplexities. Although he was 
thoroughly familiar with the French 
literature on percussion and ausculta- 
tion, the precise tonal connotation of 
the somewhat poetical expressions with 
which the French had clothed their ob- 
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servations was exceedingly obscure, and 
there was no one in Vienna who could 


help him. This forced him to reinvesti- 


gate every phase of the entire subject, 
and, as Sigerist suggests, probably 
prompted his attempt to reduce. the 
sonorous phenomena of physical diag- 
nosis to simple and universally intel- 
ligible terms. 

In this way he was enabled to plumb 
the depths of physical diagnosis, and to 
render it far more objective. Before his 
day, auscultation and percussion had been | 
methods that were only at the disposal of 
those capable of a considerable measure 
of imaginative insight. When Skoda had 
made the physical causes of the phe- 
nomena clear, however, it was much easier 
both to teach and to learn the new meth- 
ods (Sigerist). 


Skoda’s methods differed in no wise 
from those of his predecessors. Dili- 
gently he correlated clinical observa- 
tions with anatomic lesions, and de- 
vised experiments to elucidate obscure 
points. He reported his results in a se- 
ries of papers which began in 1836 and 
culminated three years later in his 
“Abhandlung itiber Perkussion und 
Auskultation,” a book which was to 
serve as the starting point for all subse- 
quent investigations in its field. 

Partly because of the rudimentary 
state of acoustics, which was yet to find 
its Tyndall, Helmholtz, and Rayleigh, 
Skoda did not meet with complete suc- 
cess in his endeavor to place all sono- 
rous phenomena on a simple physical 
basis, but once the all-important fact 
that it was eminently desirable had 
been established, the eventual attain- 
ment became a foregone conclusion. 
The names of Wintrich, Flint, Hoppe- 
Seyler, Gerhardt, Geigel, Weber, Sel- 
ling, von Miiller, and Martini stand 
out among those who have since added 
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materially to our knowledge of this 
subject. 

The same contemptuous indifference 
which was Auenbrugger’s portion in 
Vienna was at first manifested toward 


Skoda, but Skoda’s story has a different. 


ending. A brilliant diagnosis which he 
made in consultation with Freiherr von 
Tiirkheim, the minister of medical 
- education, so excited the latter’s ad- 
miration that he created a new depart- 


ment for chest diseases at the Allge- 


meines Krankenhaus and _ placed 
Skoda in charge of it (1840). How thor- 
oughly Skoda took advantage of this 
opportunity may be inferred from the 
fact that within a year he was made 
visiting physician and director of a di- 
vision. His appointment as professor 
of medicine followed in 1846. Skoda’s 
mastery of physical diagnosis soon made 
him famous, and students of all ages 
and nationalities flocked to his clinics. 
He wrote very little, but like Schén- 
lein, who wrote even less, he exerted a 
profound influence on the growth of 
scientific medicine. 

The well-known fact that clinical 
medicine and pathology are necessarily 
interdependent is strikingly illustrated 
by comparing the New Vienna School 
with its celebrated contemporary in 
Dublin. The profound and enduring 
_ significance of the former rests squarely 
on the genius of Carl Rokitansky, the 


greatest descriptive pathologist the - 


world has ever known, whereas the 
Dublin School, which had no first-rate 
pathologist, failed to attain the same 
high rank in spite of its galaxy of cli- 
nicians (Cheyne, Adams, Corrigan, 
Graves, Stokes). ‘This is not an invidious 
distinction, for it reflects no discredit 
on the individual achievements of these 
justly famous men. 

The name of William Stokes (1804- 
48), who shared with Graves the 
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leadership of the Dublin School, is in- 
separably linked with that of John 
Cheyne (1777-1836) and Robert Adams 
(1791-1875) in the eponymous designa- 
tions of periodic breathing and cardiac 


syncope, respectively. It may be some- 


thing more than coincidence that 
Stokes, Corrigan, Hope, and Williams 
were students together at Edinburgh. | 
Williams was gradauted in 1824, the © 
others in 1825. Obviously, Edinburgh 
was attracting good minds, but it is 
equally obvious that the same powerful 
directing influence (perhaps the teach- 
ing of William P. Alison) must have 
been exerted on each of these young 
men. Stokes’ first paper, on the use of 
the stethoscope, appeared while he was 
still in Edinburgh. Back in his native 
Dublin he became the colleague, 
friend, and collaborator of Graves at the 
Meath Hospital, and in 1845 he suc- 
ceeded his father, Whitley Stokes, as 
Regius Professor of Medicine. Stokes 
deserves great credit for insisting on the 
paramount importance of the myo- 
cardial factor in heart disease. Corvisart 
had emphasized this, and Laénnec, 
Hope, and Clendinning reiterated it, 
but by 1850 the general preoccupation 
with murmurs and valvular lesions had 
become so profound that the myocar- 
dium was actually in danger of being 
forgotten. It is scarcely necessary to add 
that the admonitions of Stokes and 
others after him had absolutely no ef- 
fect. Not until large numbers of re- 
cruits began to pass through the hands 
of medical examiners during the World 
War, and then largely at the insistence 
of Mackenzie, was the murmur hysteria 
replaced by a more rational point of 
view. 

Stokes’ reputation grew rapidly. He 
was an unusually able teacher, a keen 
observer, and a man of forceful person- 
ality and broad human interests. His 
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“Diseases of the Chest” (1837) and 
“Diseases of the Heart and Aorta” 
(1854) were recognized at home and 
abroad as the work of a great master, 
and the later years of his life were 
crowded with honors. | 

Even the casual student of medical 
history soon learns that “priority’’ is 
the name of the reward for doing some- 
thing which has been done previously, 
perhaps as well or better, by one or 
more persons. It is at best an empty 
honor because it implies disregard for 
the uniformity and continuity of natu- 
ral phenomena. Medical. eponyms, 
even when they connote substantiation 
or amplification of previously incom- 
plete observations, often serve no 
better purpose than to obscure the well- 


- known fact that inventions and dis- 


coveries are as much a product of the 
past as of the present. Mention of 
Stokes brings to mind what is probably 
one of the best of the numerous ex- 
amples which might be cited. Cardiac 
syncope, usually referred to as the 
Stokes-Adams syndrome, had been de- 
scribed no less than six times, namely, 
in 1719 by Gerbezius, in 1761 by Mor- 
gagni, in 1793 by Spens and Duncan, 
and in 1827 by Burnett and Adams, be- 
fore Stokes gave his account of it in 
1846. Conversely, Stokes’ description 
of paroxysmal tachycardia antedated 
Cotton’s by thirteen years, and both he 
and Gerhardt observed the so-called 
“diaphragm phenomenon” three or 
four decades before Litten. 

The stimulating influence of the 
early nineteenth century renaissance of 
medicine-in France spread to America 
almost as rapidly as it did throughout 
Europe. In 1821, James Jackson, Sr. 
(1777-1868) introduced percussion and 
auscultation at the Massachusetts Gen- 
eral Hospital, and within a few years 
many of the American students who 


had gone to Paris to study the new 
methods at first hand were returning to 
disseminate them. One of the most in- 
fluential of these pioneers was William 
Wood Gerhard (1809-72), of Philadel- 
phia, who distinguished himself early 
in his career by completing the differ- 
entiation between typhoid and typhus 
fevers (1837). Gerhard was graduated 
from the University of Pennsylvania in 
1830. A year later he joined James Jack- 
son, Jr., and C. W. Pennock in Paris, 
and shared with. them the exceptional 
advantage of private instruction under 
Pierre Charles Alexandre Louis (1'787- 
1872). At that time Louis was the great 
favorite of American students, who ad- 
mired especially his idea of using the 
statistical method to elucidate problems 
which are not susceptible of experi- 
mental study. Strange as it seems, Ger- 
hard never held a professorship, but he 
was for thirty years the most esteemed 
teacher in Philadelphia. His treatise on 
diseases of the chest, published in 1842, 
was the first American textbook to in- 
corporate the newer methods of physi- 
cal diagnosis, and held undisputed sway 
until the time of Flint. Gerhard and his 
contemporaries knew, as does everyone 
who still practices immediate ausculta- 
tion, that in its early stages pleural ef- 
fusion almost invariably produces high- 
pitched tubular breathing, whereas 
most modern authors, presumably be- 
cause they rely exclusively on mediate 
auscultation with the binaural stetho- 
scope, which is a very poor conductor 
of high-pitched sounds, state that pleu- 
ral effusion suppresses the breath 
sounds. Although Gerhard had a much 
better grasp of pulmonary affections 


than of cardiovascular disease, he was 


nevertheless familiar with two impor- 
tant methods of exploring the aorta, 
namely, thrusting a finger deep into the 
retromanubrial space, and palpating 


with the head over the upper sternum 
for the systolic impulse. ‘The use of the 


stethoscope had led Laénnec, Bouil- 


laud, and Hope to the accidental dis- 
covery that palpation with the head is 
a much more sensitive method of ap- 
preciating the cardiac impulse than pal- 
pation with the hand, and Gerhard 
simply widened the application of this 
method by showing that it is even more 
useful in the diagnosis of enlargement 
of the aorta. Unfortunately, little atten- 
tion has been paid to this valuable 
contribution. 

It is generally conceded that James 
Jackson, Jr., who died at the age of 24, 
was destined for a brilliant medical 
career. His father’s personal loss could 
not be repaired, but he may have de- 
rived a certain measure of spiritual 
consolation from the success of another 
of his pupils, the famous Austin Flint, 
Sr. (1812-86), more especially because 
this was one student who dispensed 
with the customary Parisian sojourn. 
Flint’s remarkable talents, extraordi- 
nary versatility, prodigious capacity for 
work, scientific achievements, public 
spirit, and strength of character made 
him the greatest figure in American 
medicine between Benjamin Rush and 
William Osler. He held successive pro- 
fessorships in no less than six medical 
colleges, one of which he helped to 
found, left 16,922 folio pages of clini- 
cal notes written in his own hand, and 
was the author of scores of papers and 
monographs. His treatise on practice, 
the best before Osler’s, passed through 
six editions in twenty years. Flint’s de- 
votion to the study of percussion and 
auscultation not only greatly clarified 


and enlarged the subject, but also com- 


pleted the demonstration, so ably be- 
gun in America by Jackson and Ger- 
hard, that physical diagnosis is the sine 
qua non of clinical medicine. He is to 
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be acclaimed particularly for his in- 
sistence on the importance of pitch in 
acoustic diagnosis (1852), thereby re- 
vealing his allegiance to the Skodaic 
principle that if auscultation and per- 
cussion were to become universally ap- 
plicable methods they would have to be 


divested of romance. His explanation 


of the incidental diastolic-presystolic 
mitral murmur in aortic regurgitation 
(Flint’s murmur), which he discovered 
in 1862, has never been refuted. He was 
the first to describe presystolic cardio- 
pulmonary murmurs and to make effec- 
tive use of whispered pectoriloquy. But 
over and above these contributions, im- 
portant as they are, looms the figure of 
the man himself—tolerant, urbane, in- 
tellectually mature, always receptive to 
new ideas. 

The subject of cardiopulmonary 
murmurs has always been of great in- 
terest to the clinician. Laénnec be- 
lieved that certain adventitious sounds 
which he heard over the precordia were 
produced in the lung by the motion of 
the heart, but the fact that they some- 
times persisted when the breath was 
held engendered doubts which explain 
his elusive treatment of the subject in 
the “Traité.” In 1839 Hope described 
a mesosystolic cardiopulmonary mur- 


mur, assuming that “the violent beats 


of the heart compressed the lung, and, 
by suddenly expelling its air, created 
a murmur’—an explanation which is 
correct as far as it goes. Hope referred 
to similar cases of Elliotson’s, and. 


added the warning that the examiner. 


should auscultate the heart both with 
the patent sitting up and lying down. 
Extracardial adventitious sounds were 
described subsequently by Wintrich 
(“systolic vesicular breathing’’), Skoda, 
and others. In 1868 Bernhard Naunyn 
(1839-1925) asserted that certain sys- 
tolic murmurs heard over the pulmonic 
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area are due to relative mitral regurgi- 
tation. Balfour supported this idea 
vigorously, even to the exent of deny- 
ing the existence of extracardial mur- 
murs, and Austin Flint just as vigor- 
ously opposed it. In 1876, Pierre Carl 
Potain (1825-1901) put an end to the 
controversy by showing experimentally 
that relative mitral regurgitation is 
practically impossible in a normal 
heart, but even as late as 1898 the fun- 
damental significance of Potain’s work 
on cardiopulmonary murmurs _ had 
somehow escaped Balfour’s notice com- 
pletely, and, although it has been re- 
emphasized repeatedly (e.g., Butler, 
1907), it is still not thoroughly appre- 
ciated. Charles Emile Francois-Franck 
(1849-1921) dispelled once for all any 
doubts which may have remained con- 
cerning the existence of cardiopul- 
monary murmurs when he discovered, 
while operating on a dog, that a systolic 
murmur was audible over the heart. 
Without opening the pleural cavity he 
inserted a tenaculum into the thorax 
and withdrew a portion of lung from 
the anterior surface of the heart, where- 
upon the murmur ceased immediately. 
After the lung was restored to its for- 
mer position the murmur returned. 

The ease with which most of the im- 
portant disturbances in the mechanism 
of the heart beat are recognized today 
affords an excellent example of the fact 
that clinical wits are often sharpened 
by the application of appropriate in- 
strumental methods to bedside prob- 
lems. Reliable graphic methods of 
studying cardiovascular phenomena are 
of extremely recent origin, yet they 
have been pursued so intensively that 
scarcely any detail remains unexplored. 
This is particularly true of the cardiac 
arrhythmias. Auricular fibrillation, 
which is by far the commonest of the 
sustained arrhythmias, was naturally 


noted first. In 1705 Raymond Vieus- 
sens (1641-1716) observed it in asso- 
ciation with mitral stenosis. A century 
later Corvisart again called attention 
to it, and in 1835 Bouillaud described 
it as delirium cordis. It was discussed 
in turn by Stokes (1854) and others, 
but not until the time of Mackenzie 
did the study of auricular fibrillation 
pass from the descriptive to the inves- 
tigative stage. Our modern conception © 
of the cardiac arrhythmias began with 
the work of a busy country doctor, 
James Mackenzie (1853-1925), who 
somehow found time to observe and 
record for mankind. About 1890 his 
attention was first directed to auricular 
fibrillation as a distinct entity. The 
simple expedient of arranging the 
sphygmograph to record arterial and 
venous pulses simultaneously enabled 
him “to separate the great majority of 
irregularities into definite groups, ac- 
cording to the mechanism of their pro- 
duction.” Originally he held that au- 
ricular paralysis was responsible for 
the particular arrhythmia which was 
characterized by the “ventricular form 
of venous pulse” (1902), but when he 
observed hypertrophy of the auricles 
in such cases post mortem he aban- 
doned this idea and assumed that the 
auricles and ventricles were contract- 
ing simultaneously in response to an 
impulse which arose somewhere be- 
tween them, probably in the A-V node 
(“nodal rhythm,” 1908). With the help 
of Cushny, Edmonds, and Lewis, the 
question was finally settled by corre- 
lating clinical and experimental data, 
and, in 1909, Lewis, and Rothberger 
and Winterberg, independently, estab- 
lished the fact that the arrhythmia 
which Mackenzie had isolated as “‘nodal 
rhythm” and Hering as pulsus irregu- 
laris perpetuus (1903) was auricular 
fibrillation. The final solution of this 
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and other problems relating to dis- 
turbances in the mechanism of the 
heart beat was rendered comparatively 
simple when Willem Einthoven (1860- 
1927) invented the string galvanometer 
and adapted it to the study of cardio- 
electric phenomena (1903). It is inter- 
esting to note that at the very time 
when Einthoven was devising an in- 
strument which cleared away at one 
stroke the errors due to the inertia of 
the capillary electrometer, Otto Frank 
was developing the principle of optical 
registration to circumvent similar er- 
rors in the sphygmograph and cardiac 
manometer. Together, these contribu- 
tions practically revolutionized cardio- 
vascular physiology. Frank’s method, 
as applied by Wiggers and others, was 
the first to portray the contours of the 
arterial pulse more accurately than they 
could be perceived by the finger, and as 
a result the tactus eruditus of the clini- 
cian underwent an overhauling. 
Perhaps nothing pertaining to physi- 
cal diagnosis has given investigators 
more trouble than the cause of the 
breath sounds, particularly the  so- 
called vesicular murmur of normal 
breathing. No sooner had Laénnec de- 
_ scribed these sounds and their patho- 
logic modifications than the theories 
began to form. Most of them start 
either with the assumption that the 
respiratory apparatus acts as a reed pipe 
system, or as a labial pipe system. 
Among the prominent proponents of 
the reed pipe theory, which was the 
first to make its appearance, were Au- 
guste Francois Chomel (1788-1858), 
Joseph Honoré Simon Beau (1806-65), 
Robert Spittal (1804-52), Johann Her- 
mann Baas (1838-1909), and George 
Ensign Bushnell (1853- ). The 
principal arguments on which it rests 
were presented most cogently by Beau, 
beginning with his “Recherches sur la 
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cause des bruits respiratoire percus au 
moyen de l’auscultation” (1834), and 
have been recently restated and en- 
larged by Bushnell (1921). Their pur- 
pose is to show that all normal respira- 
tory sounds, both bronchial and 
vesicular, are caused by the passage of 
air through the rima glottidis. This 
theory was opposed in 1837 by Stokes 
and Adam Raciborski (1809-71), and 
in 1892 by Hermann Sahli (1856-1933). 
The view that bronchial breath sounds 
are the product of a labial system of 
pipes has been maintained very con- 
vincingly by Paul Martini (1889- _) 
and George Edmeston Fahr (1882- 

). One difficulty which befogged 
the whole problem for almost a century 
was the lack of a reliable objective 
method of recording sound vibrations, 
and the experimental studies of Mar- 
tini (1920-23) and others after him, in 
which such methods were utilized for 
the first time, are therefore particularly 
noteworthy. Although in many respects 
the labial pipe theory is superior to all 
others, the laryngeal factor has not been 
excluded entirely, and the question of 
vesicular participation still wants a sat- 
isfactory answer. 

Proficiency in the art of detecting 
enlargement of the thoracic aorta is 
inversely proportional to the degree of — 
enlargement, which epitomizes the 
long struggle to attain it. The first diag- 
nosis of aneurysm to be confirmed by 
necropsy was made in 1555 by Andreas 
Vesalius (1514-64), who based it on the 
observation of a pulsation along the 
dorsal spine. At that time, and for more 
than 250 years thereafter, only the 
enormous aneurysms which had eroded 
the chest wall were recognizable, but 
with the rise of physical diagnosis as a 
scientific method suz generis, Corvisart, 
Hodgson, Bertin, Corrigan, Skoda, and 
others began to detect enlargement of 
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the aorta before it reached the terminal 
stage. The distinctive physical signs 
accumulated slowly. Corvisart discov- 
ered the systolic thrill (1806); Bertin 
emphasized the value of auscultation 
(1824), which Laénnec had underesti- 
mated; and Corrigan called attention 
to the expansile pulsation. Carswell 
(1831) and Henderson (1836) noted the 
accentuated aortic second sound, and a 
few years later Gerhard pointed out 
the important signs already referred to, 
namely, the increased accessibility to 
palpation with the head over the aortic 
area and with the finger behind the 
manubrium. Unilateral diminution of 
brachial pulse volume, first recorded 


by William Harvey in 1628, was stud: 


ied in greater detail by Corvisart in 
1806 and Hope in 1831; the aphonia 
referable to encroachment on the re- 
current laryngeal branch of the left 
vagus was mentioned first by Corvisart 
(1806) and investigated more fully by 
Stokes in 1854 and Semon in 18908; 
Oliver described the tracheal tug in 
1878; Gerhardt, in 1866, correctly as- 
cribed accentuation of the aortic sec- 
ond sound to enlargement of the aorta 
and tympanicity of the sound to athe- 
roma of the arterial wall; and Broad- 
bent emphasized the importance of 
the diastolic impact as a means of dis- 
tinguishing between aneurysm and 
other pulsating mediastinal tumors 
(1897). Balfour accepted Gerhardt’s 
conclusion that accentuation of the 
aortic second sound is due to increased 
accessibility of the aorta® (1875), and 
observed that a normal aorta, if uncov- 
ered and displaced from beneath the 
sternum, simulates aneurysm. The 
etiology of aneurysm remained obscure 
until 1876, when F. H. Welch showed 
that syphilis plays the dominant role. 

The long quest which culminated 
in making the clinical diagnosis of 


aneurysm of the ascending and trans- 


verse aorta comparatively easy would 
have been largely futile had it not ulti- 
mately brought to light the means of 
recognizing syphilitic aortitis in its 
early stages. Hope referred to aortitis 
in 1839 as ‘‘a disease so obscure that it 
might well be supposed theoretical.” 
Fifteen years later Stokes recorded the 
fact that accentuation of the aortic sec- 
ond sound, with or without an aortic 
systolic murmur, appears long before 
any other sign, which practically solved 
the problem, but the significance of 
this observation was not appreciated 
even by those who took notice of it 
(e.g., Balfour, 1898). As late as 1906 
Broadbent was saying that “‘it is. difh- 
cult to arrive at a diagnosis [of acute 
aortitis] with any degree of certainty 
during life, and, in the absence of an- 
gina, it can rarely be made.” Even to- 
day, notwithstanding the obvious fact 
that antisyphilitic therapy is ineffective 
unless instituted long before the aneu- 
rysmal stage, the signs which betray 
early syphilitic aortitis are not gener- 
ally known. To Henri Huchard (1844- 
1910), whose numerous noteworthy 
contributions to our knowledge of ar- 
terial disease so richly adorn his great 
‘“Traité clinique des maladies du coeur 
et de l’aorte’”’ (1889),’° much credit is 
due for directing attention to the im- 
portance of aortitis, but it remained 
for Charles Franklin Hoover (1865- 
1927) to apply the finishing touches in 
a classical paper (1920) which stands 
out as the definitive contribution to 
the subject. 

Hoover was a graduate of Harvard 
(1892), and a pupil of Edmund Neus- 
ser, Friedrich Kraus, and Pierre Marie. 
Very early in his career he manifested 
that passionate devotion to physical 
diagnosis which was to make him pre- 
eminent in the art of unaided clinical 
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observation. His papers on the bedside 
study of air hunger, syphilitic aortitis, 
definitive percussion, and the respira- 
tory movements of the thorax were a 
blast of fresh air in the miasma of pre- 
occupation with dubious new pro- 
cedures which was arising-all around 
him. His wise insistence on the clini- 
cian’s right to final judgment in all 
matters pertaining to the diagnosis and 
treatment of disease, and his thor- 
oughly sound contention that the prin- 
cipal service rendered by so-called 
methods and instruments of precision 
is to sharpen the clinician’s powers of 
observation and broaden his viewpoint 
exercised an exceedingly wholesome in- 
fluence on students who were finding 
it dificult to adjust themselves to the 
radically changed conditions of the 
twentieth century. The fire of his gen- 
ius burned brightest at the bedside, 
where he was literally indefatigable in 
pursuit of the truth. There was noth- 
ing of the intuitive or mystical about 
his method; it was characterized rather 
by rigorous objectivity and ruled al- 
ways by healthy skepticism. No one 
who ever watched him at work—search- 
ing out significant features which were 
hidden from everyone else, calling 
upon his seemingly inexhaustible re- 
sourcefulness to elicit the last relevant 
historical detail, making physical diag- 
nosis itself a delicate instrument of 
precision capable of nuances such as 
only the virtuoso can evoke—could 
doubt that he was the supreme embod1- 
ment of the clinician’s art. 

Hoover’s originality was manifested 


in countless ways, but in none more. 


conspicuously than his investigation of 
the diagnostic significance of inspira- 
tory movement of the costal margins. 
The action of the intercostal muscles 
had long been a subject of speculation 
and controversy. Galen’s view that the 
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external intercostals were expiratory 
and the internal intercostals inspira- 
tory held sway for nearly fourteen cen- 
turies. Vesalius (1543) declared that 
both groups serve the same purpose; as 
Baas somewhat naively expresses it, 
“that the intercostal muscles merely 
separate the ribs from each other, with- 
out either expanding or contracting the 
thorax.” John Mayow (1643-79) ‘“‘dis- 
covered the double articulation of the 
ribs with the spine, and discussed the 
function of the intercostal muscles in 
an entirely modern spirit’ (Garrison), 
and Thomas Willis (1621-75) regarded 
the external intercostals as inspiratory 
and the internal as expiratory (1673). 
Prerequisite to the rational investiga-" 
tion of intercostal function were the 
fundamental principles, first enun- 
ciated in 1680 by Giovanni Alfonso 
Borelli (1608-79), that inspiration is 
accomplished by muscular action and 
expiration simply by muscular relaxa- 
tion, and that the lungs themselves are 
purely passive and still contain air at 
the end of expiration. Had Georg Er- 
hardt Hamberger (1697-1755) not dis- 
regarded Borelli, he might not have 
formulated the erroneous theory con- 
cerning the mechanism of respiration 
which Albrecht von Haller (1708-77) 
so promptly challenged and effectively 
demolished. Haller first investigated 
the intercostal muscles experimentally, 
and Hamberger constructed a model 
to illustrate their action, but not until 
Henry Newell Martin (1848-96) and 
Edward Mussey Hartwell (1850-1922) 
published the results of their experi- 
ments in 1879 did the actual facts be- 
gin to emerge. By means of animal 
experiments and acute clinical obser- 
vations, Hoover not only succeeded 
(1922) in rounding out our knowledge 
of intercostal function, but showed 
how it is synchronized and integrated 
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with that of other intrinsic and acces- 
sory muscles of respiration to insure 
smooth and efficient ventilation of the 
lungs. His study of diaphragmatic func- 
tion was equally fruitful. The same in- 


vestigative method and sound inductive © 


reasoning enabled him to brush aside 
the flimsy theories of Galen, Vesalius, 
Columbus, Borelli, and Magendie, and 
to harmonize the apparently discord- 
ant experiments of Beau and Maissiat 
(1843), de Brou (1843), and Duchenne 
(1853). The result was a much clearer 
conception of thoracic excursion, to- 
_ gether with a new clinical method of 
great value in the diagnosis of thoracic 
and upper abdominal disease. 

There is every indication that the 
great modern age of physical diagnosis, 
ushered in by Auenbrugger 175, years 
ago, has come to an end. The reasons 
are not far to seek. As medicine passed 
gradually from the descriptive to the 
experimental stage, the alluring poten- 
tialities of the laboratory drew the phy- 
sician so far away from the bedside that 
the famous prophecy uttered by Skoda 
upon his retirement in 1871, “Now the 
microscope and chemistry may take 
their turn,” has become a miserable 
underestimate of the fabulous meta- 
morphosis which has actually taken 
place. What would Skoda have said if 
he could have foreseen the clinical 
applications of roentgenology? 
time-honored Hippocratic reliance on 
the natural powers of the mind and the 
five senses in diagnosis (without which 
the physician is nothing)” has been re- 
placed to a disquieting extent by “an 
almost bewildering array of laboratory 
tests, instrumentation, specialism, [and] 


etiological theorizing . . . which tend 
to merge bedside medicine into the 
ancillary devices it utilizes, to enslave 
the mind of the physician by making 
him dependent upon artificial aids and, 
in extremis, to turn the patient himself 
into a laboratory animal. Between the 
two lies the Golden Mean, the via 
media followed by all practitioners of 
sound sense, ripe judgment, and varied 
experience’ (Garrison). Never before 
has it been so difficult, or so important, 
for the young student of medicine to 
learn that ‘“‘not all the chemistry and 
physics in the world can make a good 
diagnostician or a good practitioner or 
a good teacher of him who is not at 
home by the bedside” (Thayer). 
Moreover, physical diagnosis has 
helped to encompass its own downfall. 
Supinely it has allowed itself to be 
pushed into the background by inno- 
vations which, however useful they may 
be, can never replace it. It has not even 
realized its own potentialities, much 
less taken advantage of progress in 
other fields. In spite of the well-known 
fact that diagnostic endeavor is always 
stultified by reducing it to a formula, 
physical diagnosis still clings so tena- 
ciously to otiose formalism that it often 
seems to be more of a ritual than a 
reality. It must shed its intolerable 
burden of outworn clothing, and no 
longer obscure its simple truths with 
irrelevant and immaterial ‘“‘refine- 
ments,” if it is to take its proper place 
as a major factor in shaping the broader 
clinical horizons which the inevitable 
reaction against overemphasis on acces- 
sory laboratory methods will bring. 


TEXT REFERENCES 


1. The Leiden tradition of bedside teach- 
ing was a heritage from Padua, where 
it had been introduced by Giovanni 
Battista) della Monte (Montanus) 


about 1543. After della Monte’s death 
the practice lapsed (1551). Revived by 
Albertino Bottoni and Marco degli 
Oddi about 15,78, the idea was carried 


to Leiden by a Dutch student at 

Padua, Jan van Heurne, and ulti- 

mately placed on a solid footing (1636) 

by van Heurne’s son Otto and by 

Ewald Scrivelius (Garrison). 

2. It is perhaps fortunate that Laénnec 

-mever wrote the treatise on morbid 
anatomy which he had planned many 
years earlier, else the ““Traité,” want- 

ing its rich pathologic background, 
might not have attained — prompt 
recognition. 

g. See page 3. 

4. Quoted by Hoover, C. F. J.4.M.A., 75: 
1626, 1920. 

5. In 1658 Johannes Jacobus Wepfer (1620- 
95) reported that the Swiss veterina- 
rians and butchers used a small ham- 
mer to percuss the skulls of cattle as 
a means of detecting the presence of 
cysticerci, which makes them forerun- 
ners of both Lancisi and Auenbrug- 
ger. David Barry (1781-1836) percussed 
with a little ebony hammer, the head 
of which was covered with oxgut and 
leather (Piorry). Laénnec was in the 
habit of using his stethoscope as a per- 
cussion hammer. 

6. In this connection it is interesting to re- 

call Austin Flint’s prediction that the 

principle of the telephone would one 
day be adapted to the transmission of 
respiratory and cardiac sounds. 
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7. For which he coined the term “endo- 
carditis.” 


8. Hope’s claim to priority in this investi- 
gation was disputed by C. J. B. Wil- 
liams. Apparently because the sig- 
nificance of the experiments was at 
first somewhat obscured by this con- 
troversy and by conflicting interpreta- 
tions, the British Association for the 
Advancement of Science appointed a 
committee in Dublin and another in 
London (of which Williams was a 
member) to reinvestigate the motions 
and sounds of the heart. Both com- 
mittees reached the conclusion that 
the original work was fundamentally 
sound, Although Williams never 
linquished his claim, the credit clearly 
belongs to Hope. 


g. Paradoxically, he attributed accentua- 
tion of the pulmonic second sound to 
high pressure in the pulmonary ar- 
tery. 

10. It is surprising that George William Bal- 
four (1823-1903), in the third edition 
of his “Lectures on Diseases of the 
Heart and Aorta” (1898), does not once 
refer to Huchard, although his many 
references to other foreign authors 
show that he was not hindered by 
linguistic barriers. 
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CIRCUMCISION 


By MAURICE S. JACOBS, M.D. 


PHILADELPHIA 


HE origin of the surgical op- 

eration of circumcision (Lat. 

circum, round, and caedere, 

to cut, ie., the foreskin) is 
difficult to ascertain. On the one hand, 
we are faced with the Biblical data, in 
which the rite of m>°n “the cutting 
away” (of the foreskin) is performed on 
male children of Jews on the eighth day 
after birth. It was enjoined upon Abra- 
ham and his descendants as “a token 
of the covenant” and for all subsequent 
generations applied to all male mem- 
bers of the family including slaves, pris- 
oners and proselytes. 

To the Ancient Hebrew, the rite 
became deeply rooted so that the un- 
circumcised were regarded as “un- 
clean.’’ The act became at once one of 
national consecration and purification. 

While the first notation in the Bible 
is in Genesis xvil and xxI, and refers to 
Abraham as the one who is to initiate 
the rite, we find much further on 
(Ex. rv) that Moses had omitted to cir- 
cumcise himself or his first born and 
that his wife ‘“Zipporah took a flint and 
cut off the foreskin of her son and cast 
it at his [Moses’] feet.’ Thus Moses 
was ransomed from the wrath of the 
Lord, by the blood of his son’s circum- 
cision. 

We can see in this two important 
points for interpretation: first the defi- 
nite statement of the use of a flint, plac- 
ing the origin of the custom somewhere 
in the Stone Age; second, some simi- 


larity between Biblical ritual and the — 


practice of many other peoples and 
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tribes the world over, in that circum- 
cision was a prenuptial custom, as will 
be seen later. | 

Considered from the historical point 
of view, we find that circumcision was 
not an exclusive Jewish rite. Thus Ish- 
mael was circumcised at puberty (Gen. 
xvil). Had not Moslem fanaticism de- 
stroyed the Alexandrian library we 
would perhaps have had further light 
on the subject. 

We find the rite practiced not only 
in ancient Arabia’ but also in Ethiopia* 
as well as by almost all the primitive 
tribes of Africa and by many in Aus- 
tralia. 

The Egyptian monuments and their — 
hieroglyphics give us no information 
on the subject further back than the 
reign of Rameses 11, while the oft-quoted 
Herodotus wrote some fourteen cen- 
turies after the Old Testament rela- 
tion, and Strabo and Diodorus some 
nineteen centuries after the same chron- 
icles. The bas-relief found in the small 
temple of Khons at Karnac goes far 
towards giving us some light on Egyp- 
tian circumcision. M. Chabas and Dr. 
Ebers have analyzed this as being the 
two children of Rameses 11, the founder 
of the temple. The “knife,” further- 
more, appears to be a stone implement, 
and the operator stands in front of the 
boy who appears to be about the age 
of puberty. 

Although tradition and mythology 
veil past events in more or less obscu- 


1 Josephus: Ant., I. 
2 Philostargius, Hist. Eccles. iii. 
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rity, they furnish, as far as circumcision 
is concerned, explanatory light which 
would be hard otherwise to reconcile. 
Thus, it has been performed by the 
Chippeway Indians on the Upper Mis- 
sissippi, among the Mexicans and An- 
cient Aztecs*; it is still practiced by the 
Caribs of the Orinoco and the Tacunas 
of the Amazon. We find it among na- 
tive dwellers in islands of the Pacific 
Archipelago. 

As has already been stated, the rite 
was an ancient custom among the 
Arabs, being presupposed by the Ko- 
ran. Andree and Ploss have proved that 
the rite is spread not only through the 
Mohammedan world (Persians, ‘Turks, 
Arabs, etc.) but is also practiced by 
Christian Abyssinians and the Copts. 

In Central Australia, Spencer and 
Gillen found that circumcision with a 
stone knife must be undergone by every 
youth before he is reckoned a full 
member of the tribe or is permitted to 
enter on the married state. 

More recently, investigations carried 
out by D. S. Davidson on Australian 
social institutions found the rite prac- 
ticed as an initiation ceremony among 
a large proportion of the multitude of 
central Australian tribes. In addition, 
other initiation rites were found, no- 
tably subincision, which seems to fol- 
low the former practice and is not so 
widely diffused. 

From all available data at the pres- 
ent time it can be conservatively esti- 
mated that there are over 200,000,000 
circumcised people in the world.* Be- 
sides all the peoples who perform the 
rite today as a religious injunction, a 
tribal badge, an initiation symbol or 
otherwise an ordeal to show braveness, 
etc., there are an ever-increasing num- 
ber among the Western European and 


3 Bancroft. Native Races. 
4 Encycl. Hebraica. 
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American nations who have learned to 
resort to the practice for purely hy- 
gienic purposes or to correct congenital 
or acquired types of phimosis. 

The significance of the rite of cir- 
cumcision has been disputed. Some see 
in it a tribal badge. If this be the true 
origin, it must go back to the time 
when men went about naked. It is 
known, for example, that at one time 
the warriors would “collect” all the 
prepuces of the men taken in battle to 
show their prowess, very much as the ~ 
Indians did subsequently with scalps. 

Mutilations (tattooing, removal of 
teeth, etc.) are tribal marks among 
many aboriginal peoples even today; 
these are partly sacrifices and partly 
means of recognition. Such initiatory 
rites were often frightful ordeals in 
which the neophyte’s courage was se- 
verely tested. Some have regarded cir- 
cumcision as a substitute for far more 
serious rites, including human sacrifice. 
Others have offered utilita- 
rian explanations. Thus Sir R. Bur- 
ton held that it was introduced to pro- 
mote fertility. Most probably, however, 
circumcision was connected with mar- 
riage, and was a preparation for the 
connubial state. The fact that among 
many tribes it is practiced on females 
lends color to this view. It should also 
be stated, that to some it has signifi- 
cance as the earliest expression of phal- 
lic worship. 

Robertson Smith says it was “origi- 
nally a preliminary to marriage, and so 
a ceremony of introduction to the full 
prerogative of manhood.” If this be so, 
it is hard to correlate the change in age 
at which the rite is performed from 
puberty, as in many tribes today, and 
originally among the Palestinians and 
others; to around the seventh or eighth 
year among the Somalis; to about the 
third year among the Bedouins; to 
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the first or second month, as practiced 
by the Mozequas; and finally the eighth 
day of life, as now universally practiced 
by the Jews and several widely dis- 
persed tribes such as the Susus near 
Timbuctoo and the Guemos of South 
America. | 

On the other hand, circumcision is 
generally accompanied by some special 
ceremonial. In Samoa it takes place 
when the youth is named; but most 
often it forms a part of the general set 
of ceremonies initiating the young of 
both sexes into mature life. Trials of 
endurance and often of extreme tor- 
ture are frequently associated, as evi- 
denced among the Jauf of South Ara- 
bia. Elaborate ceremonials take place 
among African and Australian savages, 
although, according to some observers, 
there is nothing of a religious charac- 
ter associated with them. The elders of 
the tribe perform the rite and instruct 
the neophytes. As has been traced so 
admirably by Davidson, the more bar- 
baric practice of subincision follows 
the circumcision and is found in Cen- 
tral Australia where it seems to be en- 
tirely indigenous. Furthermore it would 
seem to have spread outwards towards 
the periphery and into contiguous areas 
where it appears in more simple form 
and with variations in the extent and 
degree of mutilation. 

Among the Falashas, who circumcise 
as early as the seventh day, three old 
women perform the rite, possibly be- 
cause it is practiced on girls as well as 
on boys. Occasionally it is performed 
by the priest; and in the New Hebrides 
a distinctly mystic character is imparted 
to the ceremony and women are ex- 
cluded. Although it is widespread 
among African tribes there are varia- 
tions peculiar to each. Thus strangers 
are prohibited among the Bechuanas, 
where the rite is performed in a “bo- 
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guera.” Among the Baurana the lads 


.are segregated in a special hut; on the 


day of circumcision, an ox is sacrificed 
and all smear themselves with its blood. 
The Sulus collect the blood incident to 
the operation in a cup of ashes and 
bury it, while the Marolongs bury the 
removed foreskin. 

In general the rite is common to the 
whole population, though occasionally 
it is limited to the rich, as in Rook 
Island; in Celebes it is resorted to in 
the cases of princes who have no chil- 
dren; in Mexico it was the preroga- 
tive of the upper classes and among 
other nations it was limited to priests. 

The exact object for which this wide- 
spread custom has been practiced has 
long been a subject of much dispute. 
It is at once one of the most ancient of 
‘operations’ and perhaps the most 
widely performed surgical procedure 
in the world. 

Three theories are usually advanced 
in explanation: tribal, sacrificial and 
utilitarian. In favor of the tribal view, 
it may be adduced that the rite is per- 
formed like other tribal mutilations at 
puberty, when, for example, the He- 
reros of South Africa knock out their 
front teeth. But as the organ is almost 
invariably hidden, Gerland, in Waitz’s 
“Anthropologie,” finds it difficult to 
see how this can be so regarded. How- 
ever, if it is a remnant of the culture of 
a former day, it might well have orig- 
inated before man learned to cover his 
body. 

The adherents of the sacrificial the- 
ory see in circumcision an offering to 
the Deity of Fertility, as in Yucatan and 
Nicaragua where the custom itself ex- 
ists only in a stage of survival. Others 
(Movers and Chillany) regard it as a 
substitute for human sacrifice. Thus 
Herbert Spencer suggested that it was 
a mark of subjection introduced by 
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conquering warriors to supersede the 
punishment of death. Allusion to this 
has already been made. ‘There are many 
Biblical references to support such a 
supposition, though the fact that the 
custom is reserved to certain groups in 
a tribe as already pointed out among 
the Mexicans, the Celebes and Rook 
Islanders would detract from this 
theory. 

Sir Richard Burton’s opinion, as al- 
ready mentioned, that it was intro- 
duced to promote fertility seems to be 
contradicted by the practices and argu- 
ments of many tribes. Though it must 
be stated that, although fertility is not 
necessarily favored, there have been 
times without number when circum- 
cision has corrected a sterile mating, as 
witness the experience of Louis xvI. 

From the hygienic standpoint, the 
claims of cleanliness and health have 
been strongly urged. This is especially 
true in hot countries where phimosis 
is likely to be induced if the natural 
secretions of the parts are likely to ac- 
cumulate and be retained by the pre- 
puce. There have been many, among 
them Philo, who have thought this to 
be the chief raison d’étre, and the ori- 
gin of its Biblical injunction. But the 
practice is so widespread, among tribes 
that have not the faintest ideas of clean- 
liness, or the most elementary notions 
of hygiene, that it is hardly likely to 
be their motive for its adoption. 

Among such latter groups it is found 
almost invariably as an initiatory rite, 
frequently on both sexes. This led H. 
Ploss, following the studies of Andree, 
to conclude that among the “‘savages”’ 
the wise men have learned to initiate 
their youth into all the duties of the 
mature life. Accordingly, the elders pre- 
pared the lads for their marital life 
and circumcised them. 

That Israelitish circumcision could 


have originated from either phallic 
worship or any of the hero-warrior 
usages is untenable as a proposition, as 
regards the living prisoners, and is con- 


trary to the monotheistic idea which 


ruled Israel, or to the benign nature of 
their God. The strict opposition of the 
religion of Judaism to any other mu- 
tilation except that of the covenant is 
also antagonistic to the views advanced 
by Bergmann, as it is well known that 
even emasculated animals were con-— 
sidered imperfect and unclean, and 
therefore unfit to be received or offered 
as a sacrifice to their deity. No emascu- 
lated man was allowed to enter the 
priesthood or assist at sacrifices. ‘The 
whole idea of Judaism being opposed 
to such mutilations, their observance 
of circumcision and its performance 
can in no way have developed from 
either phallic or other warlike rites or 
usages; but we must accept its origin as 
a purely religious rite, a covenant of 
the most rigid observance, coincident 
in its inception with the formation of 
the Hebraic creed in the hills of Chal- 
dea. | 

What Herodotus or Pythagoras may 
have written concerning the practice 
among the Egyptians was written, as 
already remarked, some nine centuries 
after Moses had recorded his laws, 
Moses himself having come some cen- 
turies after Abraham. Herodotus is 
quoted as representing that the Phoe- 
nicians borrowed the practice from the 
Egyptians, in support of the theory that 
Egypt was the central nucleus from 
whence the practice started, and not 
that it traveled toward Egypt from 
Phoenicia. The difference in the ages, 
already mentioned, at which the rite 
was practiced (that of Phoenicia and 
Israel being at one time identical) shows 
that the testimony of Herodotus in this 
one particular was the result of faulty 
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judgment, as we find the people who 
have borrowed the practice from the 
Egyptians, as well as their descendants, 
closely follow their practice in regard 
to the age at which the operation should 
be performed. Another evidence of the 
strictly religious nature of the rite, as 
far as the Hebrews are concerned, lies 
in the fact that, with all their skill: in 
surgery and medical science, they never 
made any alteration or improvement 
in the manner of performing the oper- 
ation. It is evident that even Maimoni- 
des, a celebrated Jewish physician of 
the twelfth century, who furnished 
some rules in regard to the operation, 
was held under some constraint by the 
religious aspect of the rite. As a sum- 
mary of this part of the subject, it may 
be stated that the Old Testament fur- 
nished the only reliable and authentic 
description prior to Pythagoras and He- 
rodotus. From its evidence, Abraham 
was the first to perform the operation, 
which he seems to have performed on 
himself, his son, and servants, in all, 
numbering nearly 400 males; he then 
dwelt in Chaldea. In the absence of 
other as reliable evidence we must ac- 
cept this testimony in regard to its ori- 
gin, causes and antiquity. 


Voltaire, in his article on circumci- 


sion in his ‘Philosophical Dictionary” 
seems more intent on breaking down 
any testimony that might favor belief 
in any religion than to impart any use- 
ful light or information. He bases all 
his arguments on the book “Euterpe,” 
of Herodotus, wherein he relates that 
the Colchis appear to have come from 
Egypt, as they remembered the ancient 
Egyptians and their customs more than 
the Egyptians remembered either the 
Colchis or their customs; the Colchis 
claimed to be an Egyptian colony set- 
tled there by Sesostris and resembled 
the Egyptians. Voltaire claims that, as 


the Jews were then in a small nook of 
Arabia Petrea, it is hardly likely that, 
they being then an insignificant people, 
the Egyptians would have borrowed 
any of their customs. To read Voltaire’s 
“Herodotus” is somewhat convincing, 
but Voltaire’s “Herodotus” and Herod- 
otus writing himself are two different 
things, and the book ‘Euterpe’ says 
quite another thing from what Voltaire 
makes it say. A perusal of Voltaire and 
a study of his Jewish critics on this sub- 
ject, as found in the “Jews’ Letters to 
Voltaire,” will convince anyone that as 
to circumcision, Voltaire is an unreli- 
able authority. 

From Chaldea, then, in the moun- 
tains of Armenia and Kurdistan, the 
practice of circumcision was, in all 
probability, first adopted by the Phoe- 
nicians, who finally relinquished the 
Israelitish rite as to age of performance 
and exchanged it for the Egyptian rite. 
From Phoenicia its spread through the 
maritime enterprises of this race to for- 
eign parts was easy. Egypt was the next 
place to adopt its practice; at first the 
priesthood and nobility, which in- 
cluded royalty, were the only ones who 
availed themselves of the practice. The 
Egyptians connected circumcision with 
hygiene and cleanliness; this was the 
view of Herodotus, who looked upon 
the rite as a strictly hygienic measure. 


History relates of the existence of cir- 


cumcision among the Egyptians as far 
back as the reign of Psammetich, who 
ruled toward the end of the sixth cen- 
tury B.c. The practice must then have 
been of a very religious and national 
nature, as we are told that Psammetich 
having admitted some noted strangers, 
whom he allowed to dwell in Egypt 
without being circumcised, brought 
himself into great disfavor among his 
subjects, and especially by the army, 
who looked upon an uncircumcised 


| 


CIRCUMCISION "3 


stranger as undeserving of favors. Dur- 
ing the next century Pythagoras visited 
Egypt, and was compelled to submit to 
be circumcised before being admitted 
to the privilege of studying in the Egyp- 
tian temples. In the following century 
these restrictions were removed, for 
neither Herodotus nor Diodorus, who 
visited the country, were obliged to be 
circumcised, either to dwell among the 
people or to follow their studies. There 
is one curious habit that is mentioned 
in connection with the rite of circumci- 
sion among these people, this being its 
relation to the taking of an oath or a 
solemn obligation. Among the Egyp- 
tians the circumcised phallus, as well 
as the rite of circumcision, seemed to 
be the symbol of the religious as well as 
of the political community, and the 
circumcised member was emblematical 
of civil patriotism as well as of the or- 
thodox religion of the nation. To the 
Egyptian, his circumcised phallus was 
the symbol of national and religious 
honor; and as the Anglo-Saxon holds 
aloft his right hand with his left resting 
on the holy Bible, while taking an oath, 
so the ancient Egyptian raised his cir- 
cumcised phallus in token of sincerity, 
—a practice not altogether forgotten by 
his descendants of today. It was partly 
this custom of swearing, or of affirming, 
with the hand under the thigh, by the 
early Israelites, that caused many to be- 
lieve that their circumcision was bor- 
rowed from the Egyptians, especially 
by Voltaire, who insists that it was the 
phallus that the hand was placed on, 
and the translation has not the proper 
meaning, as given in the Bible. The 
spread from then on throughout Africa 
would seem to be fraught with no difh- 
culty of explanation. When it comes to 


analyzing the rite as to both its origin 
and method of practice among the 
Australians, we must admit the evi- 
dence of Davidson, already quoted, as 
to its indigenous character, seems well- 
nigh irrefutable. 7 

Still harder is it to explain the find- 
ing of the custom in the Western Hemi- 
sphere. One can theorize about the lost 
continent of Atlantis about which much 
has been written. This could be the 
connecting link, if such ever did exist. 
Some little color is lent to this thought 
when it is considered that the ten lost 
tribes of the Jews have been thought to 
have inhabited this region. 

Other evidence, though rather flimsy, — 
might be adduced to explain the find- 
ing of this custom in the West. For ex- 
ample, one is struck somewhat by the 
similarity of the pyramids of Egypt 
with those of the Aztecs and the Tol- 
tecs. Certain peculiarities of language 
are the same in the Western Hemi- 
sphere as in the East. There is a similar- 
ity between the architecture of the 
Phoenicians and the Central Americans 
as evidenced in their arches. 

From these facts, one may assume a 
spread of this custom along with other 
rites, language, architecture, and tradi- 
tions. It is to be regretted that our pres- 
ent state of knowledge is such that more 
definite, incontrovertible evidence can 
not be presented to bolster our meager 
knowledge, Perhaps future investiga- 
tion and interpretations of existing data 
will bring to light hitherto unknown 
facts upon which will be built up a 
more accurate history of this custom— 
a custom which is at once the oldest and 
the most widely performed surgical 
operation in the world. 
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IGNATZ PHILIPP SEMMELWEIS 
OUTLINE FOR A BIOGRAPHY 


' By IRVING I. EDGAR, M.D. 
DETROIT, MICH. 


I 


F WE view the parade of the cen- 


turies in broad historical perspec- 

tive, we shall see that the nine- 

teenth stands out predominantly 
as the Golden Age of Science. ‘The spirit 
of progress so long held back by the 
awful pall of the Dark Ages, so stifled 
by the tyrannical authority of consti- 
tuted ecclesiastical powers, so chained 
to the groundless beliefs and half-truths 
of Galen and his more ancient predeces- 
sors, seems to have precipitated itself 
into this age into a multitude of rivers 
of genius, all flowing into a mighty sea 
of truth and scientific progress. Darwin, 
Pasteur, Virchow, Koch, Cohnheim, 
Metchnikoff, Roentgen—these are only 
a few of the galaxy of stars set in the fir- 
mament of science from this age. ‘Today, 
instead of the theorizing rationalism 
and arbitrary empiricism so character- 
istic of the past, there has dawned the 
new era in science—the era of experi- 
mental medicine, the era of the micro- 
scope, the test tube and the laboratory 
—an era indeed of proud triumph. Thus 
do we view our age. 

But all this did not come about in one 
progressive sweep of the aspiring 
human mind. There are stark tragedies 
that stalk the path of progress, and pio- 
neering martyrdoms on the road of 
science. Was not Bruno burned at the 
stake? Was not Galileo hailed before 
the Inquisition? And likewise Vesalius? 
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Were not Harvey and Jenner the butt 
of ridicule? | 

But there is one man in the history 
of science whose story is too little 
known, but whose tragic martyrdom ex- 
ceeds in intensity that of any other in- 
dividual in the entire history of medi- 
cine. That man revolted against the 
tyranny of traditional doctrine and ac- 
cepted authority of his times. ‘That man 
revolted against the acceptance of the 
“miasmic, cosmic, telluric influences” 
as the etiology of puerperal fever. ‘That 
man revolted against that mighty some- 
thing that made hospitals nightmares 
of horror, filled and reeking with the 
stench of puerperal sepsis, of gangrene, 
of rotting bone and flesh. His revolt was 
for the saving of human life, for the 
diminution of suffering, for the saving 
of mothers, for the benefit of children. 

This great rebel was Ignatz Philipp 
Semmelweis. He suffered the pangs of 
ridicule and humiliation at the hands 
of the accepted authorities. He knew 
the stings of misrepresentation and in- 
sult. And he went down to death, a 
defeated, disappointed man, broken in 
mind and body, a true martyr to the 
cause of Science and a savior of man- 
kind. 

Ignatz Philipp Semmelweis was born 
in July, 1818, at Budapest, Hungary, 
the fourth of eight children. His par- 
ents were shopkeepers in fairly good 
circumstances, so that Semmelweis was 
always free from economic embarrass- 
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ment. He attended the elementary and 
grammar schools, but received a defec- 
tive education here, due to the meddle- 
some attempt of Austria at Germaniz- 
ing Hungary. From the very first, 
Semmelweis showed an independence 
of spirit and an unsophistication of 
mind that made him discard accepted 
theories and go to the very heart of 


things. 


After attending lectures of one sort 
or another for two years at the Univer- 
sity of Pesth, he repaired to Vienna to 


study law, but instead enrolled for | 


the study of medicine, having become 
passionately interested in this subject 
after attending a lecture on anatomy. 
His student days were happy ones. He 
was a bright, jolly, light-hearted but in- 
dustrious student and from the very 
first showed a particular interest in mid- 
wifery. 

For some reason or other, undoubt- 
edly a matter of discrimination, pos- 
sibly due to his Hungarian birth, it 
took two years before Semmelweis was 
appointed Assistant in the First Ob- 
stetric Clinic under Professor Klein. 
During these two years he certainly 
wasted no time. As a matter of fact, 
these two years as a “free lance” gave 
him ample opportunity to become 
grounded in every phase of midwifery 
and its related subjects. He not only 
had access to the obstetric clinics but 
also to the gynecologic clinics. And, 
most important of all, due to his friend- 
ship with the famous pathologist, Ro- 
kitansky, he was enabled to examine 
the bodies of women who had died from 


obstetrical, gynecological and surgical 


causes. Doubly well-equipped, then, 
was Semmelweis when in 1846 he en- 
tered upon his career as Assistant in the 
First Obstetric Clinic of the Allgemeine 


Krankenhaus in Vienna. Fortunate for 


obstetrics and for motherhood. But un- 


fortunate for Semmelweis. For fies this 
period on, gone his gaiety and light- 
heartedness. The fates weave his life in 
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sadness and suffering to an inglorious 
death. | 

When Semmelweis entered upon his 
assistantship, the mortality rate in child- 
bed fever and following surgical pro- 
cedures was enormous. The specters of 
puerperal fever, hospitalism, gangrene, 
pyemia and septicemia, strode un- 
checked and unchallenged through 
every corner of the land, making hos- 
pitals places of horror and sure avenues 
of death. To laymen the very word 
hospital struck terror to the heart. And 
women rather gave birth to their chil- 
dren in the streets than take the chance 
of death in a hospital. So critical had 
things become that the closing of all 
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hospitals was even advocated by the 
medical profession, and in many cases 
this was actually done. Infection was 
the great foe of obstetrics and surgery 
—the mighty tiny microbe took its toll 
in thousands and hundreds of thou- 
sands. This was that mysterious some- 
thing that took mothers from their 
birth beds to their graves and orphaned 
countless children. 

The theories as to the etiology of 
puerperal fever fell under two main 
headings: 


1. Internal causes: 


a. Anomalies of a lochial suppression. 

b. Childbed fever is a form of. milk 
fever. | 

c. Childbed fever is a form of gastric 
bilious fever. 

d. Childbed fever is an inflammation 
due to local conditions in the geni- 
talia. 

e. Childbed fever is a contagion. 

(1) It is a form of erysipelas or 
scarlet fever, etc. | 

f. Changes in the blood itself. 

(1) Presence of a ““miasma” in the 
blood. 


g. Emotional causes. 


2. External causes: 


a. Puerperal fever is caused by a “genus 
epidemicus.”’ 

-b. Puerperal fever is caused by certain 
“cosmic telluric atmospheric influ- 
ences.” 

c. Puerperal fever is caused by errors in 
diet, faulty ventilation, etc. 


What can one do against “cosmic tel- 
luric atmospheric influences’? What 
can one do against “suppression of 
lochia’’? What can one do against a 
floating “‘miasma’’? 

While other obstetricians and con- 
temporaries accepted the situation with 
fatalistic indifference, or at the most 
introduced variations in technique or 
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devised new therapeutic futilities, the 
heart of Semmelweis was wrung with 
pity at the specter of agonizing death 
on the faces of women mowed down at 
the gates of motherhood by that grim 
reaper called Puerperal Fever. 
Semmelweis, from the very begin- 


ning, determined to devote his whole 


time to the study and eradication of 
this disease. Everywhere, in the morgue, 
at the bedside, in the library, he con- 
centrated his thoughts and his actions 
on the problem. And he finally came to 
the conclusion: “I could not discover 
in the hitherto prevailing principles 
underlying the etiology of puerperal 
fever, the actual existence of the alleged 
etiological factors in the many hundreds 
of cases which I saw treated in vain.” 

This marks the throwing down of the 
gauntlet, the actual beginning of the 
revolt, the first gun fired by Semmel- 
weis in the cause of motherhood. There 
must be a true etiology of puerperal 
fever. And Semmelweis set about to 
find it. | 

The obstetric clinic was divided into 
two identical sections. The first was 
devoted to the teaching of medical stu- 
dents. The second division was devoted 
to the teaching of midwives. Why was 
the mortality rate always three times as 
high in the First Obstetric Division 
than in the Second Division? Why was 
this true of every similar clinic in Eu- 
rope? Why? Why? That was the ques- 


‘tion that seared itself into the mind of 


Semmelweis in indelible letters, that 


- occupied his thoughts day and night. 


What is puerperal fever? How can its 
ravages be halted? Semmelweis first re- 
futed in his mind every known theory 


‘as to the etiology of puerperal fever. 


1. Puerperal fever could not be due to 
“cosmic, telluric, atmospheric, influences” 
because puerperal fever occurs in every 
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season, every climate, and under all 
weather conditions. Surely, changes in 
these conditons should make changes in 
the mortality rate. But the statistics 


showed that this was not the case. Fur- 


thermore, these influences did not seem to 
act with the same fury in puerperal 
women outside the bounds of hospitals, or 
even in different divisions of the same hos- 
pital, or in different hospitals of the same 
city, or in the environs of hospitals held 


in the grip of puerperal fever. And yet the — 


mortality rate was certainly different. As 
a matter of fact, at certain times when 
childbed fever was raging in the hospitals, 
the surrounding country was singularly 
free from puerperal fever. The statistics 
are eloquent evidence of this. 

2. Overcrowding and faulty ventilation 
could not be the cause of puerperal fever 
for the same conditions were present in 
both obstetric divisions, yet the mortality 


rate in the Second Clinic was certainly. 


lower. Even, when at certain times in the 
year, there was no overcrowding and even 
when the ventilation was improved, yet 
_the proportionate death rate did not 
diminish. 

3. Fear of death, wounded modesty, 
could not be the cause of puerperal fever, 
for how can a psychic condition produce 
such striking pathologic findings? Again, 
why was the mortality rate higher in the 
First Division? The same fear of death 
and the same wounded modesty obtained 
in both divisions. 

4. Puerperal fever could not be an epi- 
demic zymotic disease like cholera or scar- 
let fever or erysipelas for such diseases 
show year-long intermissions, while child- 
bed fever has prevailed in the First Ob- 
stetric Division for a long series of years 
without any intermission. 

5. Injuries to the genital organs pro- 
duced by students could not cause puer- 
peral fever for how can one compare the 
injuries received by the introduction of 
two fingers into the elastic vagina to the 
injuries received in the passage of the 
large fetus through the birth canal. And 
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yet one could not attribute childbed fever 
to the natural passage of the fetus through 
the vagina. 

6. Neither chilling, nor errors of diet, 
etc., could be the cause of puerperal fever 
for the method of warming was the same 
in both divisions, and the possibility of 
chilling equal in both; and the food was 
supplied by the same cook; the diet was 
the same in both divisions. 


Thus from argument to argument, 
Semmelweis labored and only this fact 
remained: That though identically the 
same in every respect, the two divisions 
of the Obstetric Clinic showed such a 
wide difference in mortality due to 
puerperal fever. 

“I came to the conclusion that the 
high mortality in the First Clinic was 
the result of influences operating within 
the bounds of the First Clinic.” 

What were those influences? 

There were many hitherto unex- 
plained facts in regard to puerperal 
fever which puzzled Semmelweis and 
which seemed to shed some light on the 
matter: 


1. That many women who had died 
from other causes than childbed fever 
showed the same pathologic findings. — 
Thus a woman dying after removal of an 
abdominal tumor showed the same symp- 
toms and the same pathological findings 
as are present in women ore of puer- 

fever. 

2. That blood-poisoning even in males 
might produce similar symptomatology 
and similar pathology. Did not his friend, 
Professor Kolletchka, die of a malady 
produced as a result of a wound received 
in the dissecting room? And were not the 
symptoms and pathological findings those 
of puerperal fever? 

i That mothers with prolonged first 
stages of labor invariably succumbed to 
puerperal fever in the First Clinic but not 
in the Second. 

4. That the newborn infants of women 
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with prolonged first stages also died, re- 
gardless of sex, and the pathological find- 
ings were as in their mothers who had 
died of puerperal fever. The malady must, 


therefore, be identical and must have been  jateral position during delivery? “Like a 


present before actual birth. 

5. That street births, or cases in which 
the first stage of labor took place outside 
the hospital, were always free from child- 
bed fever, and this in spite of the obvious 
unfavorable conditions. Women actually 
and purposely gave birth to their children 
outside the hospital, intuitively sensing 
some relationship. 

6. That premature and precipitate 
_ births were almost never followed by 
~~ puerperal fever. 

47. That oftentimes puerpera sickened 
in whole rows about the same time. 

8. That statistics showed that before the 
division of the Obstetric Clinic into two 
parts, obstetrics then being practiced un- 
der Baer’s principles of forbearance and 
trust in nature, the mortality rate was very 
low. 


What factor present exclusively in 
the First Obstetric Clinic was responsi- 
ble for the frightful mortality from 
puerperal fever? 

Picture Semmelweis making rounds 
in his clinic. All about him, the parched 
lips, the staring eyes, the groans of pain, 
the tympanitic abdomen, the puerperal 
stench. And he, powerless, his heart 
wrung with pity, his eyes .moistened 
with tears. Picture him pondering over 
the problem in his room at the hospital, 
walking the floor far into the night. 
Picture the anguish of mind, when 
through the silence of the night, he 
’ hears the tinkling of the bell announc- 
ing the procession of priests going to 
administer the last sacrament to some 
unfortunate victim of puerperal fever. 
How much longer, O God, shall women 
be sacrificed at the threshold of mother- 
hood! 

Semmelweis searched his heart and 
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racked his brain. Did he not try every 
form of treatment? Did he not try to 
duplicate every condition present in the 
Second Clinic, even changing to the 


drowning man clutching at a straw, I 


gave up the dorsal position in labor, — 


which was customary in the First Clinic, 
and introduced the lateral position, for 
no other reason than because it was that 
adopted in the Second Clinic.” Did he 
not even bar the foreign students from 
the clinic because it was thought that 
they might do injury to the women 
merely by vaginal examination? Did not 
commissions make investigation after 
investigation? To no avail! To no avail! 

But through his depressions of spirit, 
through his perplexity, a light began to 
dawn in the mind of Semmelweis. 
Slowly but surely the true etiology of 
puerperal fever was becoming apparent 
to him. But like a bolt from the clear 
sky, in October, 1846, while fully occu- 
pied with the routine professional work 
of his office, and distracted and de- 
pressed in spirits by the prevalence of 
puerperal fever, the order came that he 
was removed from his position as As- 
sistant in favor of the previous Assistant 
who had obtained an extension. Hu- 
miliated, disappointed, scandalized, 
sick at heart, Semmelweis decided that 
he would leave Vienna and go to Eng- 
land to study English methods of mid- 
wifery and possibly to find some way to 
combat the ravages of puerperal fever. 
And he actually began the earnest study 
of the English language. Evidently, Sem- 
melweis had lost the good will of his 
superior, through his independent 
thinking and his severe criticism of the 
orthodox opinions on the etiology of 
puerperal fever. He was spared this step, 
however, for Breit who had taken the 
place of Semmelweis was appointed Pro- 
fessor at Tiibingen, and the — was 
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again filled by Semmelweis. He re- 
sumed his work with zeal again. But in 
the intervening period the truth was 
already dawning on him. 

Professor Kolletchka had died of 
__ lymphangitis, phlebitis, pleurisy, peri- 
carditis, and meningitis as the result of 
a wound received while doing a post- 
‘mortem, as many had died before him. 
A woman who was operated for a fibroid 
tumor also died of phlebitis, lymphangi- 
tis, peritonitis, and pericarditis. Women 
dying of puerperal fever also died of 
phlebitis, lymphangitis, peritonitis and 
meningitis. It rushed into the mind of 
Semmelweis with irresistible clearness, 
that the disease from which so many 
surgical and gynecological patients died 
and the disease from which puerperal 
women died were identical in nature. 

The thought haunted him. Kol- 
letchka and others before him died of 
cadaveric matter introduced into the 
system through a wound. Was not puer- 
peral fever produced by cadaveric 
matter carried by the students and doc- 
_ tors into the wounded birth canals of 
women? Simple, yet how astounding! 
The examiners of p women 
were going direct from infected cada- 
vers, without proper cleansing, with even 
soap and water, into the birth canals of 
women in labor. ‘They were introducing 
with their fingers infected cadaveric 
matter. What irony of fate! He, Philipp 
Semmelweis, of the sympathetic heart; 
he, who had contemplated with anguish 
of soul the ravages of childbed fever; he, 
who had bent his every effort to the 
eradication of this malady; how many 
women had he murdered unknowingly? 
How many children had he orphaned? 
The doctor was the innocent instru- 
ment of death in puerperal fever. But 
there shall be no more of it, he resolved. 
He would make every student scrub his 
hands scrupulously clean with soap and 
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water. He would make every examiner 
of lying-in women steep his hands in 
chloride of lime as a method of anti- 
sepsis. How clear everything became. 
The reason that the mortality was low 
under Professor Baer before the di- 
vision of the clinic was that few vaginal 
examinations were done in lying-in 
women and there was little post-mortem 
work. The reason that the Second Di- 
vision of the midwives had such a low 
mortality rate from puerperal fever was 
because there were no students and doc- 
tors to come from the infected cadavers 
at the morgue into the labor rooms and 
into the genitalia of lying-in women. 
The matter of street births, the matter 
of newborn infants dying from puer- 
peral fever, the matter of women and 
men dying of “puerperal fever’ from 
entirely different causes than obstetri- 
cal—all these and more found their 
proper explanation. 

Semmelweis introduced antisepsis 
into his clinic by means of chloride of 
lime. The year 1848 witnessed the 
miracle. ‘The mortality rate from puer- 
peral fever in that year fell to 1.27 per 
cent in the First Division. In the Second 
Division it was 1.33 per cent. Thus, for 
the first time was the mortality rate 
lower in the First Division than in the 
Second Division. In March and August, 
1848, there was not a single case of puer- 
peral fever. Such a mortality rate and 
such a record was unheard of in all of 
Europe. 

The joy of Semmelweis was un- 
bounded. Puerperal fever was nothing 
more than cadaveric blood poisoning. 
Remove the cause, and you remove the 
effect. You cause the disappearance of 
puerperal fever. Certain painful in- 
cidents, however, caused Semmelweis 
to broaden his etiology. A woman with 


a discharging medullary cancer of the 


cervix came into the obstetrical wards. 
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‘She was examined with the rest of the 


lying-in women without intervening 


antisepsis. Eleven women out of twelve 
in that ward died of puerperal fever. 
‘Semmelweis came to the conclusion that 


not only cadaveric matter but also 


putrid matter derived from living or- 


_ganisms produced puerperal fever. The 
.etiology was extended even farther than 
this. A woman suffering from a discharg- 
ing carious knee was brought into a 


ward of the obstetrical clinic. The foul 


stench from this case filled the entire 


clinic and contaminated the lying-in 
women. Nearly all the women present 
in that particular ward died of puer- 
peral fever. 

The discovery of the eternally true 
etiology of puerperal fever was now 
complete in the mind of Semmelweis: 
Puerperal fever is caused by decom- 
posed animal organic matter conveyed 
to the pregnant, parturient or puerperal 
woman from any source whatsoever. 

But it is one matter to discover a doc- 
trine and another matter to have it ac- 
cepted by the rest of the world. The 
struggle of Semmelweis to establish his 
doctrine for the benefit of mankind and 
for motherhood in particular, forms the 


- main story of tragic martyrdom. 


Il 


Oh, merciful God, how long wilt thou 
be angry with man that thou hast not re- 
vealed one truth to thy students in heal- 
ing? Is this moloch sacrifice pleasing to 
thee, and wilt thou that the lives of the 
poor, of widows and children be continu- 
ally offered up to the torments of incur- 
able diseases through the carelessness and 


ignorance of thy physicians? 


Thus prayed the Fleming Van Hel- 
mont in those terrible days before anti- 
sepsis when every wound was subject to 
suppuration and gangrene and the very 
act of motherhood was a step to death. 
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That prayer should rather have been, 
“Oh, God, how long wilt thou that the 
petty jealousy, the stupidity and the 
willful blindness of thy physicians shall 


hinder the progress of the healing art? 
Hath not there been enough sacrifice | 
on the altar of their stubborn igno- 
rance?’” Such a prayer would have been | 
more appropriate. For sadly enough, 


all through the history of medicine, we 
find the physician often his very own 
enemy in the progress of the healing 
art. Was not Galen the subject of abuse 
because he dared to defy the teaching 
of Hippocrates and to go direct to dis- 


section and observation for truth? Was © 


not Vesalius, in turn, the subject of 
abuse because he refused to accept the 
teachings of Galen and preferred to 
trust his own eyes and to rely on his 


own mind? And what of Harvey strug- 


gling valiantly for the true conception 
of the circulation of the blood? And of 
Pasteur and Lord Lister. And numer- 
ous others. All these felt the sting of 
professional jealousy. All these knew 
the lash of accepted authority and the 
tyranny of traditional doctrine. But to 
some degree these pioneers lived to see 
the fruits of their labors and enjoy to 
some extent the approbation of the 
world about them. Only Semmelweis 
fought the futile fight until heart- 
broken, embittered, disappointed, he 
sank into insanity and death, while the 
professors of midwifery all over Europe 
continued in their blindness and the 
gates of birth continued to be the gates 
of death. 

How shall we approach this phe- 
nomenon of a great life-saving, scien- 
tific discovery being opposed by the 
leading scientific authorities of the 
time? How shall we contemplate this 
spectacle of an earnest, conscientious, 
warm-hearted pathfinder in science op- 
posed at every step by men who should 
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have been the first to recognize his 
merits and the merits of his discovery? 
How view the spectacle of human 
bigotry even in the halls of scientific 
assemblies? And how detestable the 
methods of their opposition! 

Gross misrepresentation by false in- 
sinuations. Negative assertions by crim- 
inal silence. Indirect insult by goading 
_ disdain. ‘The constant reiteration of in- 
accuracies bordering on actual false- 
hood—all this in the cloak of official dig- 
nity. To such methods did Semmelweis 
finally succumb. 

We have seen how Semmelweis was 
relieved of his assistantship to make 
room for his predecessor, Dr. Breit—in 
itself a most unusual procedure. Sem- 
melweis felt this prejudice against him 
very, very keenly. He prepared to leave 
Vienna for England, there to study Eng- 
lish methods of midwifery. The de- 
parture of Breit, however, for a pro- 
fessorship in Tiibingen, again made 
possible his work as Assistant, and he 
resumed his former duties in the ob- 
stetric clinic. But the treatment he had 
received had caused such a depression of 
mind that in the company of two friends 
he left for Venice for a two months’ 
change of scene. There in Venice under 
the blue Italian skies, his spirit regained 
its buoyancy, his enthusiasm gradually 
returned and the painful experiences in 
Vienna gradually faded from his mem- 
ory. He returned to his duties in the 
clinic on March 20, 1847, renewed in 
energy and rejuvenated in spirit. 

To Semmelweis now, the etiology 
and the method of prevention of puer- 
peral fever was clear, distinct and defi- 
nite. It was caused by any decomposed 
animal organic matter regardless of its 
source, whether from the cadaver, the 
suppurating knee, or the infected 
uterus, when this matter was brought in 
contact with the pregnant, parturient 


or puerperal woman. The prevention 
lay in cleanliness and in antisepsis. But 
why did he not bring the whole matter 
directly to the profession? Why did he 
not become a crusader in so noble and 


important a cause? Why did he not use 


the pages of the medical journals to 
further his doctrine? Why did not his 
voice resound through the halls of the 
scientific assemblies? His friends urged 
him again and again. But his “aversion 
to the written and spoken word” and 
some mysterious idiosyncrasy of char- . 
acter kept him silent. Instead, he used 
the medium of private correspondence 
to the various professors to spread his 
doctrine. Instead, he expected his stu- 
dents and friends to spread the doctrine. 
by way of mouth. And, in truth, his co- 
terie of devoted friends did do more 
than their share. In addition to the 
labors of Professors Skoda, Hebra and 
Rokitansky, there was Dr. Routh of 
London and Kussmaul of Heidelberg, 
and Stendrichs of Amsterdam, Wieger — 
of Strassburg, and Schwarz of Kiel— 
these wrote their professors in the vari- 
ous cities, and when they themselves re- 
turned to these cities, helped spread the 
doctrine as best they could. But what a 
futile method for the spread of such 
vital information! Semmelweis here 
stands at great fault for not storming the ~ 
gates of obstetric thought. 

Of what avail was it that he had estab- 
lished the true etiology of puerperal 
fever and the method of its prevention? 
Of what avail was it that he had reduced 
the mortality rate and saved countless 
mothers from an early grave, when in 
the very hospital where he worked 
neither the professor of midwifery, 
Klein, nor his subordinates believed in 
the doctrine, thereby creating a levity 
in the application of its principles; 
when all over Europe, puerperal fever 


still raged with its customary force, 


reaping its victims by the thousands. 
The great mistake of Semmelweis was 
_ that he idealistically expected his doc- 
trine to receive acceptance on its own 
true merits. ‘That it did not receive such 
ready acceptance is the saddest com- 
mentary on the medical profession. 
Semmelweis had refused to bring his 


discovery directly to the medical pro- 


fession in spite of the pleadings of his 
friends. Finally, Professor Hebra took 
matters into his own hands and pub- 
lished an article in the Journal of the 
Medical Society of Vienna entitled, ““Ex- 
perience of the Highest Importance 
Concerning the Etiology of Epidemic 
Puerperal Fever at the Lying-in Hos- 
pital.” In this article, he briefly out- 
lined the work of Semmelweis and 
stressed the importance of the discovery. 
He invited all directors of lying-in hos- 
pitals to try out the doctrine of Semmel- 
weis and to report their findings. 
Strangely enough, no interest was awak- 
ened in the minds of the professors of 
midwifery and the pages of the medical 
journals remained mute. Undaunted by 
this indifference, Hebra wrote a second 
article sometime later. But again there 
‘was no response. 

_ Matters were brought to a more open 
conflict, however, by Dr. Karl Haller, 
senior physician and assistant director 
of the General Hospital. Dr. Haller was 
a firm believer in the Semmelweis doc- 
trine. On the floor of the medical so- 
ciety and in the annual report of the 


hospital for 1848, he devoted much time 


to Semmelweis and his doctrine. He 
presented the statistics of the lying-in 
hospital for twelve years back. He con- 
trasted the mortality rates from child- 
bed fever in these years with those 
obtained by Semmelweis, thereby bring- 
ing out the miracle Semmelweis had 
performed with antisepsis. With re- 
markable vision he conjectured the im- 
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portance of the discovery to surgery, 
thereby being the first man to recognize 
the possibilities in the application of 
antisepsis to this branch of the healing 
art. But where were the minds to grasp» 
the colossal significance of it all? Dr. 
Haller was looked down upon as an 
over-enthusiastic faddist and he re- 
ceived scant attention. 

And now, Professor Skoda, probably 
the most ardent and influential friend 
of Semmelweis, took up the cause and 
carried it in his fiery way into the halls 
of the scientific assemblies. He at- 
tempted to get official recognition of 
the discovery of Semmelweis, but failed. 
He succeeded, however, in getting a 
committee of professors appointed to 
act as a commission of investigation into 
the whole matter. This commission was 
never able to perform its work. Profes- 
sor Klein and the other reactionaries 
saw to this only too successfully. In ad- 
dition, Skoda was attacked from every 
angle until his very position was threat- 
ened. But Skoda was a persistent and 
persevering man. His own life had not 
been free from professional persecution. 
On October 18, 1849, he carried the 
struggle to the floor of the Vienna Acad- 
emy of Sciences. He reviewed the entire 
work of Semmelweis, and he did not 
spare words of commendation for him. 
Nor did he mince words of censure 
against those who obstructed the intro- 
duction of antisepsis. The position of 
Skoda assured recognition of every- 
thing that he uttered. But unfortu- 
nately for Semmelweis and for mother- 
hood in general, the animosity created 
by Skoda’s fearless remarks and by Dr. 
Haller’s and Dr. Hebra’s indirect con- 
demnation of Klein and his supporters, 
found its outlet directly against Semmel- 
weis himself and against his discovery. 
The affair assumed a personal aspect. 
Professor Klein considered his honor in- 
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jured and he used his tremendous in- 
fluence against Semmelweis. So that 
when Semmelweis’ assistantship expired 
in March, 1849, his application for a 
two-year extension similar to that 
granted Breit was refused. His petition 
for nomination as Privat-Dozent of Mid- 
wifery was kept pending for an unusual 
length of time even after the interces- 
sion of friends. False statements were 
circulated about him that roused his ire 
to an unhealthy pitch. He was even re- 
fused access to the records of his own 
department. Then too, his participation 


in the 1848 revolution, when, asa mem- 


ber of the Academic Legion and as a 
Hungarian patriot, he was amongst 
those who went out to meet Kossuth, 
threatening the very gates of Vienna, 
certainly did not add to his already 
precarious position. Every influence, 
professional, social and political, was 
brought to bear against him, with the 
ultimate object of driving him from 
Vienna. 

Furthermore, the self-satisfied pro- 
fessors all over Germany rose up against 
him in righteous wrath, and by every 
means possible, just or unjust, began to 
heap abuse and discredit on his discov- 
ery. Even the great Simpson in reply to 
a letter as regards the Semmelweis doc- 
_ trines, assumed the snobbish air of su- 
periority, and, confusing the English 
idea of contagion with the doctrine of 
Semmelweis, answered that he was well 
aware of the lamentable condition of 
midwifery in Germany and especially 
in Vienna without the information in 
the letter and that their ignorance of 
English obstetric literature accounted 
for all their failures. Such replies, cer- 
tainly did not make Semmelweis “dis- 
posed to continue the correspondence” 
further. 

Favorable and stimulating voices did 
come from Tilanus of Amsterdam and 
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especially from Michaelis of Kiel. | 
Michaelis wrote to Schwarz, “I there- 
fore thank you for your communica- 
tion with all my heart. You have perhaps 
saved our institution from destruc- 

tion. .. . I beg of you to greet Dr. 

Semmelweis on my behalf and to offer 
him my thanks; he has perhaps made a 
great discovery!” 

Dr. Bednar, too, chief physician of 
the Foundling Hospital, brought forth 
testimony from an entirely unsuspected 
source. In a monograph on “Sepsis of 
the Blood of the Newborn,” he says: 


_ Cases of sepsis of the blood of the new- 
born have now become quite rare. For 
this we have to thank Dr. Semmelweis . . . 
whose discovery has conferred such bene- 
fits. He was able to investigate and explain 
the cause and the means of prevention of 
puerperal fever, which formerly raged in 
such murderous fashion in the Lying-in 
Hospital. 

But these were as voices in the wilder- 
ness. They served to bring some ray of 
hope to Semmelweis only to die down 
and sink into insignificance in compari- 
son to those that rose against him. — 
There were Scanzoni, and Seyfert and 
Von Kiwich and numerous others. 
These entered the controversy, their | 
words poisoned by falsehood, misrepre- 
sentation and inaccuracy. Scanzoni, the 
most powerful authority in obstetrics, 
after reaffirming the old ideas as to the 
etiology of childbed fever, considered 
that the reflection cast by Skoda on the 
lying-in hospital of Prague was entirely 
without foundation. He proceeded to 
give misleading statistics as to his suc- 
cess in the Prague Obstetric Clinic. He 
went so far as to claim that the Semmel- 
weis method of antisepsis was tried but 


that “the number of cases did not di- 


minish to the slightest degree.” 
Similarly, Seyfert in the same self- 
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satisfied manner asserted that the 
method of antisepsis was given trial but 
without favorable results. He denied 
altogether that chlorine had any anti- 
septic properties. And Von Kiwich of 
Wurzburg in the same vein and in the 
same high manner denied any grounds 
for the doctrine of Semmelweis. And 
this, in the face of a mortality rate of 
less than 2 per cent obtained by Sem- 
melweis, contrasted with a mortality 
rate of 26 per cent obtained by himself 
in the Lying-in Hospital at Wurzburg 
in 1846. 

Such were the leaders of obstetrics all 
over Europe. Is it any wonder that the 
doctrine of Semmelweis was doomed 
then and there? 

_ What was even more galling to Sem- 
melweis was that in some quarters his 
doctrine was even treated with jest. 
Thus Wieger, a former student, on his 
return to Strassburg, sent in an article 
to the Union médicale in favor of Sem- 
melweis’ discovery. It found its repos- 
ing place under the heading “doubtful 
anecdotes,” a column similar to the 
“Tonic and Sedative” column of the 
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ciation of today. A matter so important 
to humanity as antisepsis here found its 
place amidst pleasantries of this and 
that and amidst the usual professional 
jokes, while a communication by Sem- 
melweis to the Académie des Sciences 
received no acknowledgment whatever. 
In the same category falls the contribu- 
tion of Lumpe, a former assistant in the 
obstetric clinic. Lumpe, like many 
others, after considering only the one 
factor of cadaveric poisoning as the 
cause of puerperal fever, comes to the 
conclusion that the “Theory of Semmel- 
weis is like the egg of Columbus, it is 
too simple to be conclusive.” 
Semmelweis could contain himself no 
longer. He came before the Vienna 
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Medical Society in May, 1850, and 
again in June. He expounded his entire 
doctrine over all the familiar ground 
and he replied to Scanzoni and Seyfert 
and also to Zipfel who went to nauseous 
lengths to discredit Semmelweis and the 
doctrine. His debut on the floor was suc- 
cessful and he received much encour- 
agement from various men. But he 
stopped there and did not carry the 
matter further but left his opponents 
with a clear field. ‘These continued their 
former tactics of misrepresenting, lying, 


Can we wonder at the gradual dis- 
couragement of Semmelweis? Can we 
wonder at the growing rancor in his 
breast? Here he was—an ardent, sincere, 
industrious, warm-hearted searcher for 
truth. He had uncovered man’s greatest 
enemy and the methods for fighting this 
enemy. He: placed antisepsis in the 
reach of obstetricians and surgeons. He 
reduced the mortality rate to un- 
heard-of figures. But where were the 
eyes to see and the ears to hear? Where 
were the open minds to comprehend? 
And yet life itself was here at stake. 

But instead, the obstructionists arose 
and they put every obstacle in his path. 
His assistantship in the obstetric clinic 
was obtained with difficulty and it was 
held always in the fear of losing it. His 
doctrine was treated with levity and 
called a “fad,” so that often while he 
was struggling with motherhood against 
death from childbed fever, some stu- 
dent or other tainted by his levity would 


raising 
the mortality. Often his explosive anger 
at such times made melancholy his days 
and turned to insomnia his nights. His 
application for reappointment as Assist- 
ant was denied with open brazenness 
and in the face of influential interces- 
sion. He was not even allowed access to 
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his own records in the obstetric depart- 
_ ment. Add to all this the thousand and 
one little incidents that undoubtedly oc- 
curred making life unpleasant for Sem- 
melweis—and we can see how Semmel- 
weis might have become embittered. 

_ The final blow, however, came in 
October, 1850. ‘Twice he had made ap- 
plication for appointment as Privat- 
Dozent, a procedure usually met with 
prompt attention. But Semmelweis was 
deliberately kept waiting. The nomina- 
tion finally came. But what ironic mock- 
ery was attached to it! What a deliberate 


insult to his sensibilities! He was ap- 


_ pointed Privat-Dozent for Theoretic 
Midwifery with restriction to the use of 
the phantom and cadaver in his teach- 
ing. Such an appointment would not 
even give him the authority to grant 
certificates of attendance as all the 
other Dozenten had. He alone was sin- 
gled out for such treatment. Thus, like 
the little child who had been sent to 
bed without supper for being naughty, 
was Semmelweis ed. While 
mothers were dying of childbed fever 
unnecessarily, the authorities that 
were, indulged in petty tricks designed 
for the initiation of Semmelweis. Truly 
Nero played while Rome burned. 

It was the last straw. Humiliation, 
bitterness, wounded pride, took hold of 


his very soul. Every nerve in his body 


felt the laceration of those constantly 
recurring words flashing before him: 
“With practice on the phantom and 
cadaver.” Brooding days and sleepless 
nights followed one on another. Con- 
trol gave way. The dams of tempera- 
ment burst loose in a flood of reckless- 
ness. Precipitately without word to 
friend or enemy, he left his beloved 
Vienna for a new life in Budapest, 
where he had now become a total 
stranger. With him left the hope for 
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_antisepsis in Europe for at least a half 
century. 


Ill 


Semmelweis trod again the streets of 
his beloved Budapest, but his heart was 
heavy with foreboding. He was unable 
to generate sufficient enthusiasm at first 
to make him forget the Vienna he had 
left behind. He faced his future here 
in Budapest with fear and apprehen- 
sion. The realization that he had acted 
too hastily was no trivial sting to his 
vanity. After all, he had attained some 
measure of success in Vienna. He had 
acquitted himself well before the med- 
ical society in his two addresses. He had 
made friends and supporters of a group 
of men that were destined to emblazon 
the name of the Vienna Medical School 


over the entire medical horizon for | 


years to come. He had left these friends 
who had done so much for him without 
as much as a courteous good-bye. And 
now he was too proud to make over- 
tures. Nevertheless, he hoped that from 
somewhere would come the beckoning 
finger, and he actually made application 
for professorships in several universities 
other than Vienna. But he remained in 
Budapest. And when we realize the con- 
dition of Hungary at this time we can 
readily appreciate the keenness of his 
disappointment. 

Hungary lay prostrate at the heels of 
imperial Vienna, exhausted from the 
fight for freedom, deprived of every 
right of race or nationality. ‘The devas- 
tating fiery breath of Hungary's Hang- 
man, Baron Haynau, was still hot upon 
her bleeding body. Wholesale execu- 
tions had taken place, terrible imprison- 
ments, exile for many of her greatest 
sons. . . . Budapest was under martial 


for the next five or six years. Every- 


thing was disorganized and stagnant— 
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society, commerce, intellectual pursuits. 
The medical school had practically 
ceased to function, most of its finest 
professors having either been deposed, 
thrown into prison, or placed under 
police control. Hungary’s only medical 
journal had to suspend publication. 
The Hungarian Academy of Sciences 


was forced to suspend its meetings for 


an indefinite period. Only the medical 
society of Pesth was allowed to meet, 
but under conditions that must have 
been revolting and irksome to men of 
science for the sessions were controlled 
by police officials and the records of its 

ings had to be submitted to the 
authorities for censorship. What prog- 
ress of a medical nature could be ex- 

from such a situation? What 
could Semmelweis hope for under such 


- conditions? His financial resources al- 


most gone, father and mother dead, 
brothers in exile,—only a married sister 
here in Budapest and a brother who 
had. patriotically assumed a 
name—is it any wonder that gloom 
gripped the spirit of Semmelweis and 
engendered in him an attitude of sterile 
futility, dangerous to the doctrine of 
antisepsis? 

Fortunately, the staunch friend and 
countryman of his student days, Mar- 
kusovszky, now residing in Budapest, 
learned of Semmelweis’ return, and he 
hastened to take him in charge. He 
brought him in contact with many med- 


ical men during pleasant evenings at 


social gatherings. It was on one such 
evening, and at one such gathering that 
the reins were taken up again by Sem- 
melweis in the cause of obstetrics. The 
work of Semmelweis was not unknown 
here in Budapest, and his presence natu- 
rally led to a consideration of puerperal 
fever, made even more appropriate at 
the time by the fact that a severe epi- 
demic was then and there raging at the 
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St. Rochus Hospital. Since there was no 
teaching of obstetrics at the hospital, 
decomposed matter could not be con- 
veyed to the lying-in women. What then 
becomes of Semmelweis’ doctrine? Such 
were the arguments considered. In spite 


of the insistence of Semmelweis that _ 


decomposed animal matter must in 
some way get to these puerperal women 
in order to produce puerperal fever, he 


felt that these men still harbored doubts | 


in their minds. 

So the very next morning he went to 
the St. Rochus Hospital to see for him- 
self. A casual investigation of conditions 
in the maternity portion of the hospital 
readily disclosed the manner in which 
decomposed animal matter was being 
introduced into the birth canals of the 
lying-in women. He beheld a situation 
duplicated in a large number of hos- 
pitals all over Europe. He saw in the 
same ward, women dead of puerperal 
fever, women dying of the malady, 
women in the various stages of labor, 
and women affected with other diseases 
not connected with the puerperium, in- 
cluding the various contagious diseases 
as well as surgical cases. The lying-in 
portion of St. Rochus Hospital was not 
a separate and distinct division of the 
hospital. It was merely a portion of the 
surgical division, so that the surgical 
staff was at the same time the obstetrical 
staff. With hands rendered unclean by 
contact with suppurative material in 
the surgical wards—and suppuration 
and gangrene was almost the rule— 
Semmelweis saw surgeons examining 
women in labor and conducting deliv- 
eries. Nor was that all. There were the 
dirty bloody linens, the unswept, dusty 
floors, the privy smells. A source of 
cadaveric poisoning was also disclosed 
to Semmelweis when he learned that 
the chief obstetrician, who was also the 


chief surgeon, performed all autopsies 
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for legal investigations, and that other 
members of the staff often performed 
post-mortems, previous to their attend- 
ance on women in labor. Here then 
was cause enough for puerperal fever 
epidemics. Semmelweis took it all in at 
a glance. There began to stir in him old 
enthusiasms, dormant ambitions. The 
specter of dying mothers began to rouse 
again his humanitarian. instincts. In his 
hands were the power of life. Apathy 
under such a situation would give no 
rest to his conscience. Semmelweis saw 
another opportunity here of proving his 
doctrine. 

St. Rochus Hospital belonging to the 
city of Pesth, Semmelweis immediately 
addressed a formal request to the city 
authorities to give him the opportunity 
to direct the maternity portion of the 
hospital, as unpaid honorary senior 
physician. This was readily granted to 
him, and for six years he occupied this 
position. He immediately severed the 
connection between the surgical and 
obstetrical departments of the hospital, 
making the obstetrical portion an inde- 
pendent division. He introduced vari- 
ous other reforms of a sanitary nature, 
and he made chlorine disinfection com- 

pulsory. Difficulties there were aplenty 
for Semmelweis. He had to fight against 
laxity and untrustworthiness in the 
nursing staff as well as in his own asso- 
ciates. He had to keep a constant 
against infringement of the rules he laid 
down. He had to endure the opposition 
of his elderly chief, Prof. Birly, who 
believing in purgation as the only 
effective treatment of puerperal fever, 
refused even to give the Semmelweis 
doctrine a trial. But before his very eyes, 
Semmelweis saw the miracle he was 
working. It brought back a joy of exist- 
ence again. The happier side of his 
nature asserted itself. His irascibility 
and temper sank into the background. 


He quarrelled with no one but showed 
a calm passive attitude toward life 
about him. Such an attitude on the part 
of Semmelweis was certainly not con- 
ducive to the spread of his doctrine in 
Europe. His withdrawal from active 
literary support of his doctrine in the 
German medical journals left the field 
open to the opponents of his teachings, 
and gave scant encouragement to his 
friends. But in the light of the insanity 
that was to end the life of Semmelweis, 
was not such an attitude on his part at 
this time necessary to make it possible 
for him to accomplish what he did ac- 
complish in the remaining years of his 
existence? 

At any rate, Semmelweis steeped him- 
self in his life-saving work at the St. 
Rochus Hospital, content with han- 
dling a mere 200 patients a year in 
contrast to the many times that number 
he had handled in the Allgemeine 
Krankenhaus in Vienna. In the very first 
year of his work he lowered the mortal- 
ity from puerperal fever to .85, per cent, 
a mortality rate never reached before 
in Budapest and hardly equalled in ma- 
ternity hospitals even today. And from 
1850 to 1856 he kept the death rate 
from childbed fever consistently at this 
level, for of the 933 patients delivered 
at the St. Rochus Hospital during these 
years, only eight died of puerperal 
fever. The miracle Semmelweis was 
working here was too striking not to 
attract immediate attention. He at- 
tained a measure of fame, and his pri- 
vate practice grew proportionately, af- 
fording him that financial support that 
his dwindling patrimony now made 
necessary. So life went on for Semmel- 
weis more or less quiet and uneventful, 
save for his daily professional duties 
and for occasional social functions of 
one sort or another. 

But now an event occurred that kin- 
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dled into flame again the zeal of Sem- 
melweis for the spread of his doctrine. 
Once more, inspired ambition, unre- 
mitting energy, absorbing enthusiasm, 
took hold of his mind. But once more 
it threw him into controversial bitter- 
ness, irritability, depression—all . of 
which hastened the establishment of 
that mental derangement that was to 
_ mark the end of his life. ‘That event was 
the sudden death of Professor Birly 
early in 1855. For immediately follow- 
ing this event there appeared in the 
Wiener Medizinische Wochenschrift, 


from someone in Pesth, an article that 


warmed the heart of Semmelweis and 
possibly led to his appointment as Pro- 
fessor of Midwifery in the University 
of Pesth. ‘The author, after paying due 
respects to Professor Birly, says: 


It is no indiscretion to mention that 
both professional and public opinion sup- 
port the appointment of Dr. Semmelweis 
to the vacant professorship. . . . Semmel- 
weis, when assistant in the Lying-in Hos- 


pital of Vienna, acquired, owing to his lec- 


tures and his courses of practical and 
operative obstetrics, a reputation extend- 
ing far beyond the boundaries of the 
monarchy; and he has attained already, a 
great position in medical practice in our 
city. 
In July, 1855, the labors of Semmelweis 
‘were rewarded by his appointment as 
Professor of Theoretical and Practical 
Midwifery in the University of Pesth. 
Thus ended a happy interval in the 
course of Semmelweis’ life and there 
began that tragic period never equalled 
in the life of any other medical pioneer. 
Semmelweis now had complete con- 
trol of the practice and teaching of mid- 
_ wifery both at the university and at the 
obstetric clinic. If his previous success 
led him to entertain any inflated ideas 
as to the easy character of his task he 
was soon to be disappointed. Trying 


difficulties at once presented themselves 
to obstruct the even tenor of his life. 
The obstetric clinic where he was sup- 
posed to instruct some one hundred or 
more students was so small that there 


was hardly standing room for a third of 
them in the wards, so that they over- | 


flowed into halls and corridors. Lecture 
rooms, he had none at his disposal. So 
few were the obstetrical beds available, 
and so crowded together, that only pa- 
tients who were actually in labor could 


be admitted, and, against his better — 


judgment, many of them had to be dis- 
charged from the hospital the seventh 
or eighth day. In addition, on one side 


of the obstetrical wards was the ceme- 


tery, and on the other side, the morgue 
and the privies, all in full view of the 
patients. In the light of the fact that 
emotional factors were then held to be 
a cause of puerperal fever by many ob- 
stetricians, the irony of the situation 
becomes at once more apparent. 

This sad state of affairs was well 
known not only to the entire medical 
profession but also to the City. As a 
matter of fact, official documents com- 
posed by non-medical officers labeled 
the obstetric clinic a “murder hole,” 
and seriously considered the question of 
destroying it. Repeated petitions for re- 
form by a committee of professors were 
of no avail. Semmelweis, too, in 1858, 
after three years of struggle with these 
conditions, petitioned the proper au- 
thorities for larger and more sanitary 
quarters. This petition does not mince 
words in describing the existing situa- 


tion. Actually, there were only twenty- _ 


six beds in the hospital for lying-in 
women and the air space per bed was 
not one half of what even the ordi- 
nances called for. Because of the large 
number of students and the small 
amount of space in the wards, the at- 
mosphere became so foul during lec- 
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tures as to make it actually injurious to 
the patients. The smallness of the space 
also did not allow for isolation of those 


already infected, thereby making child- 


bed fever spread by very virtue of direct 
contact. Nor is that all. The chemical 
laboratory was just beneath the lying-in 
wards, and chimneys from this labora- 
tory formed part of the sides of two of 
the wards. In the summer, the addi- 
tional heat supplied through these 
chimneys made the temperature often 
unbearable. The lighting was poor, and 
nauseating stenches rose up from many 
sources, including privies, and an open 
sewer which received the outflow of the 
materials from the dissecting rooms just 
beneath the windows of the clinic. 
Should he as director of the obstetric 
clinic keep the windows closed to keep 
out the stench, thereby giving only stale 
air to his patients, air rendered even 
more stale by the large crowd of stu- 
dents? Or should he keep the windows 
open and allow the inflow of decom- 
posed organic matter from all the 
sources described? Is there any wonder 
that puerperal fever raged in the 
lying-in hospital? | 
Supposing, he continues to argue, 
that lying-in hospitals be destroyed. 
There would undoubtedly be a saving 
of human life. But consider the position 
of the unfortunate women. It 
would lead directly to crime, abortion, 
child abandonment, even child murder. 
He had placed in the hands of the 
medical profession an effective weapon 
against puerperal fever based on its true 
etiology. But the sad results in the last 
three years, in no small part due to the 
conditions described, not only brought 
ignoble jubilation to the opponents of 
his doctrine, but also cast doubtful re- 
flections in the minds of his supporters. 
“Hence it arises that the spread of his 
Lehre is hindered, and the human race 
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must suffer from the pestilence for a 
longer time than would have been the 
case if the success of the Obstetric Clinic 
at Buda-Pesthcould have borne stronger 
witness to the truth of the Doctrine.” 
This petition brought no immediate 
results. But all these physical obstacles 
Semmelweis could more easily cope 
with. What was a far more serious and > 
nerve-racking difficulty, requiring con- 
stant watchfulness and unbending dis- 
cipline on his part, was the antagonism 
and untrustworthiness of the whole hos- 
pital staff under his direction, for as a 
whole they did not believe in the Sem- 
melweis doctrine, and considered their 
chief as an eccentric faddist to be joked 
about in the privacy of their own circles, 
They stopped at nothing to bring dis- 
credit upon him with the authorities. 
Two incidents occurred now that 
must have cut deeper wounds into the 
heart of Semmelweis than his biograph- 
ers have indicated. He had, in the first 
year of his professorship, 514 maternity 
cases. In spite of all the obstacles there 
were only two deaths from puerperal 
fever, the astonishingly low mortality 


of .g9 per cent. Semmelweis, ambition 


aroused again, hastened into the medi- 
cal literary arena, with a report of this, 
followed by a full discussion of his doc- 
trine in the Wiener Medizinische 
Wochenschrift. He expected favorable 
comments from all over Europe for he 
was still laboring under the delusion 
that his Lehre had made progress by the 
very weight of its own merit. With 
bated breath he awaited the results, 
scanning the medical journals. When 
the Wiener Medizinische Wochen- 


-schrift arrived, he locked himself in his 


room and with palpitating heart turned — 
to his communication. It was there al- 
right as he had sent it. But an editorial 
note appended to it sent the blood in 
spasmodic surges to Semmelweis’ brain. 
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The note read: “We thought that this 
theory of chlorine disinfection had died 
out long ago; the experience and the 
statistical evidence of most of the 
lying-in institutions protest against the 
Opinions expressed in this article: it 
would be well that our readers should 
not allow themselves to be misled by 
this theory at the present time.” _ 

_ At last, the reality of the situation be- 
came torturingly apparent to Semmel- 
weis. A stinging editorial note was all 
the comment that his life-saving work 
had brought forth. Neither his results 
at the Vienna Obstetrical Clinic, nor 
that at the St. Rochus Hospital counted 
for anything. His Lehre “‘had died out,” 
and obstetricians were to beware of his 
theory and its application. What could 
be expected from an unfriendly staff in 
the carrying out of his orders when the 
most influential medical organ in Cen- 
tral Europe treated thus rebukingly his 
teachings and even his person? It took 
many a night of torturing insomnia and 
many a day of brooding to dull the 
sting of this incident with all its impli- 
cations. It took many a week of com- 
pensatory absorption and sublimatory 
effort in the life-saving character of his 
work to displace the rancor that settled 
in his heart. 

But hardly had the memory of this 
incident been effaced when another 
event occurred that opened up old 
wounds and brought no end of heart- 
ache. He read of the death of Professor 
Klein, his old chief at the Vienna Ly- 
ing-in Hospital. Old hopes revived in 
him—dreams of a triumphant return to 
Vienna to fill Klein’s place. But he was 
not even considered. The disappoint- 
ment was even more keen when he 
learned that Carl Braun, who had fol- 
lowed him as Assistant in the obstetric 
clinic, was appointed to the position— 
Carl Braun who was an active opponent 
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to his Lehre, Carl Braun, whose chief 
title to fame lay in a decapitator hook — 
he had developed—Carl Braun was 
raised to the highest obstetric position 
in Europe, while he, Semmelweis, savior 
of motherhood, was forgotten. The ul- 
timate effect of these incidents, how- 
ever, was not altogether an unhappy 
one. It made Semmelweis realize more 
his true: position in the obstetrical 
world. It made him cease casting long- 
ing glances at various professorships all 
over Europe to a point where he even 
turned down the offer of the chair of . 
obstetrics and gynecology at the Uni- 
versity of Zurich in 1856. It made him 
seek refuge in the pride of his Hun- 
garian birth. It made him settle down 
in greater earnest to his work in Buda- 
pest, a’ patriotic Hungarian citizen, af- 
fecting Hungarian dress, and using the 
Hungarian language, almost to the en- 
tire exclusion of German. 

In the depths of his heart, Semmel- 


‘weis resolved with a mighty resolve 


that he would show all the world, by 
the very fact of accomplishment, that 
his teachings in regard to puerperal 
fever were eternally true and that the 
proper application of his method of an- 
tisepsis was the road to the conquest of 
childbed fever. Such results would he 
produce that the statistics would shout 
from out the Hungarian capital, putting 
to shame and humiliation the other 
lying-in institutions and their directors, 
all over Europe. 
With untiring energy and self-sacri- 
fice he bent to his task. But what obsta- — 
cles come here in his way? Opposition 
and apathy everywhere. In the year 
1856-57, he lost sixteen patients from 
puerperal fever. Why? In the quiet of 
his room, in his walks through the 
wards, at the dinner table or at sport, he 
struggled with the problem from every 
conceivable angle, ruling out this and 
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that. One fact indirectly led to the so- 
lution of his problem, a fact, the rec- 
ognition of the significance of which 
indicates the acuteness of Semmelweis’ 


_mental vision and the soundness of his 


logic. None of the newborn of the six- 
teen women who had died of puerperal 
fever contracted the disease similar to 
that of their mothers. This was in strik- 
ing contrast to his experience in Vienna. 
To Semmelweis there was only one con- 
clusion from this: the mothers must 
have been infected after the birth of 
their infants. Since no examinations 
were made in puerpera, decomposed 
matter must have entered these women 
in some other manner. He examined 
every possibility following minutely 
the ordinary routine duties of his wards. 
The truth came home to him with a 
shocking revelation. With his own eyes 
he beheld patients in labor placed upon 
bedding filthy with blood and lochia 
and actually in a stinking and decom- 

state. Sometime previously he 
had bought with his own funds new 
linen because of the delay in getting 
such through official sources. And now 
some breakdown in the laundering ar- 
rangements was defeating his life-saving 
work. What was even more shocking 
and heart-rending to Semmelweis was 
this: that such linen was being ac- 
cepted from the laundry contractor by 
the head nurse and the superintendent 
as clean and laundered. For the corrupt 


saving of a few paltry gulden, human 


life was being sacrificed. The irony of 
the situation! While his mind was ab- 
sorbed with duties of a professional 
nature, while he was struggling so sin- 
cerely against puerperal fever, Semmel- 
weis had even to look to the ““Wasche.”’ 
He addressed a formal note to the di- 
rector of the hospital. No reply. He ad- 
dressed another, more urgent note. ‘The 
reply: “We received your communica- 


tion and made proper note of it. We 
shall investigate. . . .” The anger of 
Semmelweis was unbounded. In one of 
those explosive moments of temper, 
which Semmelweis often displayed, he 
rushed into his wards, grabbed some 


filthy sheets off the beds that were ac- 


cepted as clean to receive pu 

women, and straightway made for Von 
Tandler'’s office. Precipitately he dashed 
the linen on the official’s desk and 
brought home to that personage, by 
emphatic evidence of sight and smell, 


the urgency of his request. Thereafter 


he was never troubled with scarcity or 
uncleanliness of bedding. He hoped and 
looked forward to the next few years for 
better results. 

But in the school year .1857-’58, out 
of 449 patients, eighteen had died of 
puerperal fever, a mortality rate of 4 
per cent. Was disappointment always to 
dog his footsteps? Ever firm in the be- 
lief in his doctrine, he sought the cause 
again of his failure. Again he readily 
found it. It had its roots in the disloyalty 
of the staff encouraged greatly by the 
attitude of jealous colleagues and petty 
officials, not excluding Von Tandler 
whom he had antagonized. Semmelweis 
found that one of the nurses, in spite of 
all his rigid rules, had habitually al- 
lowed the placing of puerperal patients 
in beds with dirty, bloody linen, often 
made vacant by patients just dead of 
childbed fever. He summarily dismissed 
this nurse, but not without a righteous 
scolding. Two nurses also, whom he had 
specifically assigned only to the case of 
two patients with gangrene of the 
genitals, wantonly disregarded his in- 
structions and were found to examine 
patients in labor. These too were dis- 
missed. 

But there were those who were only 
looking for a chance to discomfit and 
humiliate Semmelweis. Previously he 
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had been deprived of an appointment 
as lecturer in gynecology at the St. 
Rochus Hospital through the machina- 
tions of these envious colleagues. And 
now Statthalterierath Von Tandler, 
whom, as previously mentioned, Sem- 
melweis had already antagonized in the 
“‘Wasche” episode, took the opportunity 
of officially admonishing him. He had 
evidently set underlings to spy upon 
Semmelweis and to make confidential 
reports in regards to the obstetric clinic. 
Semmelweis received the following of- 
ficial reprimand: 


Confidential communications have been 
received concerning several unfortunate 
- occurrences and abuses at the Obstetric 
Clinic of the Imperial Royal University. 
It is alleged for example, that through the 
carelessness of the head mid-wife the bed- 
ding of lying-in women is not only very 
seldom changed, but that bed clothes 
soaked with blood from dead puerpera are 
put under patients who have just been ad- 
mitted, and that in consequence of all this 
the mortality at the beginning of this cur- 
rent year had reached such a high degree 
that ten lying-in women died in one day. 
This fact is all the more remarkable inas- 
much as last year with a much smaller 
mortality the Herr Professor applied for 
and obtained a large grant of money in 
order to enable him to fulfill all his re- 
quirements with regard to bed-linen, and 
all this was done at such lavish expense 
that the high expenditure did not escape 
the attention of even the high Ministry 
for Culture and Education. The Herr Im- 
perial Royal Professor appears therefore 
to share the opinion of other people who 
have visited the Clinic, that the blame for 
the increased amount of sickness and mor- 
tality should not be thrown upon the want 
_of “washing” nor upon the irregularity of 
its delivering on the part of the laundry 
women, but upon the carelessness and 
irregularity with which the bed-linen is 
changed by the nursing staff. 

In view of the fact that it was his 
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head nurse that was specifically, and as 
Semmelweis knew, falsely accused, and 
in view of the fact that the figures in 
regard to the mortality were untrue, 
Semmelweis set about to compose a re- 
ply. And for once here, he acted with 
calm and deliberation, for he well knew, 
that from even such a minor official 
personage as Von Tandler, might start 
the movement for his removal. Was not 
the old Professor Boer cashiered in just 
such a manner for refusing to teach stu- 
dents midwifery by use of the cadaver, 
because he felt that such was to the 
detriment of his patients? 

Semmelweis’ reply was cautious and 
placative but also uncringing and firm. 
He admitted that there was no further 
difficulty with the quality of the laun- 
dering. He admitted that there had 
been infringement of the rules pertain- 
ing to the changing of the linen caus- 
ing the increase in the deathrate. But 
he staunchly defended his head mid- 
wife who had been unstintingly loyal 
to him and he mentioned the name of 
the true culprit in the matter. As re- 
gards the reported death of as high as 
ten patients in one day, he flatly de- 
nied this: “No more than two patients 
died on any one day: and if it is alleged 
that the beginning of 1857-58 such a 
high degree of mortality prevailed that 
ten women died on one day the state- 
ment does not accord with the facts.” 

The reply continues along similar 
lines and Semmelweis does not hesitate 
to give himself due credit, doing so not 
in a flagrant spirit of self-praise, nee as 
a matter of cold fact. 


From the time of Hippocrates until 
very recent years it was the undisputed 
opinion of the medical profession that the 
frightful devastation wrought upon puer- 
peral women must be ascribed to epi- 
demic, that is to say, to atmospheric in- 
fluences. These influences, being beyond 
the control of medical science, expressed 
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themselves in destruction of life without results to the introduction of vaccination 


let or hindrance. It was I who in the year 


for the prevention of smallpox by Jenner. 


1847 at the great Lying-in Hospital of I am painfully conscious how unbecoming 


Fic. 2. INTERNATIONAL MONUMENT TO SEMMELWEIS. 


Vienna succeeded in proving that these 
old opinions were false, and that every case 
of puerperal fever was the result of infec- 
tion. Owing to the measures which I em- 
ployed there has been no epidemic at any 
of the three lying-in institutions with 
which I have been connected, and these 
used to be visited every year by frightful 
epidemics. .. . 

My discovery of the cause of puerperal 
fever has been compared in its beneficial 


it is of me to say such things myself, but 
the fact that my Clinic has been aspersed 
by allegations about a high death rate 
compels me to speak in my own defence. 
It must place the mortality at the Ob- 
stetric Clinic of Buda-Pesth which has 
occurred without fault of mine after nine 
years of brilliant success in a more favor- 
able light. 


With some conciliatory changes made 
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for the appeasement of Von Tandler 
and with a more scrupulous observance 
of the rules of cleanliness, the mortality 
rate declined again and this whole pain- 
ful incident passed into the category of 
memories in the mind of Semmelweis. 

In spite of all these difficulties, with 
their accompanying vexations of spirit, 
Semmelweis led a comparatively full 
and even existence. His professional 
duties were absorbing and exacting but 
he found time to indulge in outdoor 
recreation. His private practice grew. 
He became quite a personage among 
the best in the medical profession, en- 
joying the social and intellectual con- 
tacts, so necessary for the well-being of 
every human individual. The pall 
_ which had settled over Budapest in 1848 
as a result of the revolution was gradu- 
ally lifted. A general amnesty was 
eranted in 1856 returning to Hungarian 
society, from out the prison doors, many 
a patriot with great intellectual powers, 
which added no little to the develop- 
ment of Hungary in the arts and sci- 
ences. Thus Von Balassa, Professor of 
Surgery, after several years’ imprison- 
- ment was allowed to resume his posi- 
tion, and he became the acknowledged 
leader in an inspired movement for 
medical reconstruction and reform. He 
rallied to his support the most impor- 
tant medical men in Hungary, not the 
least of whom were Semmelweis, Mar- 
kusovszky and Hirschler. They reorgan- 
ized the medical society of Budapest 
making it possible for men, together in 
common bond of professional interests, 
to discuss matters of mutual interest. 
But more important than this, particu- 
larly for Semmelweis, was the establish- 
ment of the Orvose Hetilop, a weekly 
medical publication that appeared first 
in June, 1857. He threw himself heart 
and soul into the movement, not only 
making almost regular use of the pages 
of this medical journal but also appear- 


ing again before the medical society 
with contributions to obstetrics and 
gynecology, all the time keeping per- 
sistently in mind the advancement of 
his doctrine. Thus disappeared that 


early aversion “‘to all that is called writ-. 
Ing.” From now on the pen was to be 


almost constantly in his hand, giving 
literary expression to long pent-up feel- 
ings and thoughts. 

In addition to all this Semmelweis 
took a step now that brought, without 
doubt, a measure of happiness to his 
weary soul, though even here that hap- 
piness was not unalloyed with sadness 
and tragedy. He married in June, 1857, 
Marie Weidenhofer, at the time eight- 
een, and he thirty-eight. ‘Their domestic 


life was quiet and untroubled by any 


personal incompatibilities. But a child 
born in 1858 died shortly from hydro- 
cephalus, and a second in 1859 also died 
after four months of very feeble health. 
It all left a void in their hearts, hard 
for them to cover up. To Semmelweis, 
particularly, was added the realization 
that some flaw in his own constitution 
would make it impossible for him to be 
the father of normal healthy offspring. 


This suspicion must have given him no 


end of pain and perhaps even of self- 
contempt. The fact that he died at an 
early age and with marked organic brain 
disease, and the fact that his wife lived 
a long and healthy life, is proof that his 
suspicions were warranted. It was well 
for him in this respect, that the next 
few years should keep him so absorbed 
in his literary and controversial labors 
in the advancement of his teachings, 
that no room was left for brooding over 
this physical deficiency. 

It was in 1857 that he began his la- 
bors in the writing of his book “Die 
Aetiologie der Begriff und die Prophy- 
laxis des Kindbeltfiebers.” It was not 
until 1860 that the book was published. 
To indicate the tone in which it was 


W 
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written, I quote from the introduction: 


... my Doctrine is not firmly estab- 
lished in order that the book expounding 
it may moulder in the dust of a library: 
my Doctrine has a mission, and that is to 
bring blessings into practical social life. 
My Doctrine is produced in order that it 
may be disseminated by teachers of mid- 
wifery, until all who practice medicine, 
down to the last village doctor and the last 
village midwife, may act according to its 
principles: my Doctrine is produced in 
order to banish the error from the lying-in 
hospitals, to preserve the wife to the hus- 
band, the mother to the child... . If 
now, after twelve years since the birthday 
of my Doctrine, we put the question: has 
this doctrine fulfilled its mission, the an- 
swer is very depressing. 

The essentials of the Doctrine have been 
proclaimed all these years and the truth 
has been demonstrated, and seeing the ob- 
ject of the practice founded on the theory 
is the saving of human lives, one would 
have expected that men of science would 
have reflected and taken action. 

But experience has taught us differ- 
ently; the vast majority of medical lecture- 
rooms still re-echo with lectures about epi- 
demic puerperal fever, and with phillipics 
against the Doctrine, consequently one 
generation after another of infectors are 
sent forth into the professional practice of 
their lives, and it is impossible to foresee 
the time when the last village doctor and 
the last village midwife will cease to carry 
infection. .. . 

My Doctrine is either ignored or offen- 
sively assailed. . . . Indignation at the 
greatness of this scandal has thrust the pen 
into my unwilling hand. I think it would 
be criminal behaviour on my part if I 
were longer to remain silent, and neglect 
producing unbiased, impartial, and com- 
plete evidence in favour of practical ex- 
tension of my Doctrine. 


Semmelweis should now have settled 
down quietly to his professional labors 
in gynecology and obstetrics. But in- 
stead he watched the progress of his 


“Lehre” through Europe. He was sadly 
disappointed. The statistics of the vari- 


ous lying-in hospitals proved only too 


well the lack of acceptance of his Doc- 
trine. The chief obstetricians in Europe 
ignored or attacked it. Professor Breisky 
of Prague, Professors Zipfel and Braun 
of Vienna, Hecker, Spaeth, Scanzoni, 
Virchow—these and others—they called 
his Doctrine “‘one-sided, narrow and er- 
roneous.”” Denham, Master of the Ro- 
tunda Hospital in Dublin, in the Dub- 
lin Quarterly Journal of Medical 
Science, November, 1862 even went so 
far as to say “With respect to the opin- 
ions put forth by Dr. Semmelweis . . . 
I feel it would only be a waste of time 
to dwell upon them.” 

Exasperation clutched at the heart of 
Semmelweis. He could contain himself 
no longer. He burst forth in a series of 
open letters to the various professors of 
midwifery. These letters represent the 
cry of despair of a tortured man. He 
writes: “I have formed a determined 
resolution to put an end to the mur- 


derous practices, and to effect that ob- 


ject, I have resolved to attack unspar- 
ingly all who dare to spread error 
regarding puerperal fever.” To Profes- 
sor Spaeth he writes: 


. . . the Herr Professor has given me 
the impression that his spirit has not been 
lighted up by the puerperal sun which 
arose in Vienna the year 1847, although it 
shone so near to him. 

This stubborn ignoring of my Doctrine, 
this stubborn ruminating over errors . . . 
I carry with me the consciousness that 
since the year 1847, thousands upon thou- 
sands of lying-in women and sucklings 
have died who would not have died if I 


had not remained silent, but to every error 


concerning puerperal fever which has been 
spread the necessary corrections have been 
partly made. ...I do not exaggerate 
when I say that thousands upon thousands 
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of lying-in women and newborn infants 
have lost their lives, who might have been 
saved. 


Fic. 3. THE GRAVE OF SEMMELWEIS. 


To Professor Scanzoni he writes in 
Open Letter: 


You see . . . how readily all the phe- 
nomena of childbed fever can be ex- 
plained when the only true cause of child- 
bed fever is recognized; whereas you 
explain the unknown by yet unknown 
atmospheric influences. . . . The greatest 
service rendered by my Doctrine is that 
it teaches how the unhappiness wrought 
by the malady can be with certainty pre- 
vented: that it prescribes to the practi- 
tioner a recognized active method of pro- 
phylaxis. Your teaching, on the other 
hand, puts upon the practitioner the stamp 
of the Turk who, in fatalistic passive resig- 
nation, permits the disaster to overwhelm 
his lying-in patients. .. . 

Herr Hofrath, you have sent all over 
Germany a considerable contingent of 
practitioners who will, in their ignorance, 


engage in homicidal practices . . . Your 
teaching . . . is based on the dead bodies 
of lying-in women slaughtered through ig- 
norance; and because I have formed the 
unshakable resolution to put an end to 
this murderous work as far as lies in my 
power so to do, I put the following ques- 
tions. . . . If however, Herr Hofrath, you 
go on to write . . . in support of the doc- 
trine of epidemic puerperal fever, to teach 
your students the doctrine of epidemic 
puerperal fever, I denounce you before 
God and the world as a murderer, and the 
history of puerperal fever will not do you 


an injustice, when for the service of hav-— 


ing been the first to oppose my . . . Lehre 
it perpetuates your name as a medical 
Nero. 


And now several of Semmelweis’ 


' friends, realizing the sterility of his emo- 


tional outbursts, influenced _ him to 
cease his tirades and to devote himself 


to gynecology. And in gynecology he — 


found a refuge. It might be well to 
mention here that he was the first to 


‘perform ovariotomy in Europe, and the 


first to apply antisepsis to surgery. 

From 1863-65 Semmelweis began to 
show signs of insanity. On the last day 
of July, 1865, he was taken to the Gen- 
eral Hospital in Vienna. A festering 
wound of a finger soon spread to his 
system. He died August 13, 1865. 

In closing, I quote from an after- 
thought that Semmelweis himself ap- 
pended to his “Aetiologie’’: 


When I with my present convictions 
look back upon the past, I can only dispel 
the sadness which falls upon me by gazing 
into that happy future when within the 
lying-in hospitals, and also outside of 
them, throughout the whole world, only 
cases of self-infection will occur. .. . 


But if it is not vouchsafed to me to look 


upon that happy time with my own eyes, 
from which misfortune may God preserve 
me, the conviction that such a time must 
inevitably sooner or later arrive will cheer 
my dying hour. 


‘ 


[From Schenckius: Observationum Medicarum, Frankofurti, 1609.] 


EDITORIAL 


JOHANN HERMANN BAAS, 1838-1909 


-F DUTCH extraction, Jo- York, 1889). To this medical historians 
hann Hermann Baas, the continue to turn again and again be- 
centenary of whose birth cause it bristles with information 
occurred on October 24, omitted or despised by other standard 
lived an uneventful, busy life as a works of reference, and possibly also 
country practitioner near Worms in to stimulate their jaded appetites and 
Rhenish Hesse. While studying medi- to refresh their plethoric minds 
cine at the University of Giessen, his through the most masculine and the 
curiosity concerning medical history most readable of the larger histories of 
became a lifelong addiction through medicine. Though its background is 
reading the works of Kurt Sprengel. A |commendably accurate, the book is en- 
prolific and versatile writer, his contri- livened by a delightful array of asides 
butions to the medical literature in- and tit-bits, trivial maybe and gossipy, 
clude monographs on diseases of the erotic sometimes, and often frolicsome. 
heart and of the kidney, on gynecology, A cultured, outspoken, straightfor- 
medical diagnosis, and contagious dis- ward man with a playful sense of hu- 
ease in childhood. His interest in social mor and a marvelous memory, in the 
medicine is reflected in his work “Die jatter part of his life Baas was forced 
soziale Frage innerhalb des arztlichen ,, keep more and more to his home by 
Standes” (1873). Of his medico-histori- jhe pridle of Theages, but he had a 
cal writings the most valuable is the 1 .¢ of devoted friends. He died in 
Grundriss der Geschichte der Medicin , gog, a year after he had been pre- 
und des heilenden Standes” (Stuttgart, sented in typically German fashion 


1876), which was translated into Eng- 
with a Festschrift in honor of his seven- 
lish by H. E. Handerson under the title tieth birthday. 


“Outlines of the History of Medicine 
and the Medical Profession” (New W. R. BETTY 


97 


98 Annals of Medical History 


CADUCEUS 


HE vexed question of the use 
of the caduceus as a symbol for 
the medical corps or as _ pos- 
sessing any significance in re- 
gard to medicine has been frequently 
raised in recent years. Dr. Edwin S. 
Potter, of Santa Barbara, California, 
has recently reviewed the subject in a 
privately printed brochure’ dealing 
with the two chief objects which appear 
in it, the serpent and the staff or club. 
Dr. Potter has studied the evidence re- 
garding the symbolism of the serpent 
and staff in the records which remain 
from most ancient times of Babylonia, 
Assyria and Egypt, and in the classic 
Greek and Roman writers and sculp- 
tural designs. As a result he brings for- 
ward proofs to show that the caduceus, 
a staff with two serpents, was used quite 
universally as a symbol of peace, car- 
ried by heralds or ambassadors, or 
placed on merchant vessels. Wings were 
sometimes attached to it, the symbol of 

1 Serpents in Symbolism, Art and Medi- 
cine, the Babylonian Caduceus and Aescula- 


pius Club. Privately printed. Santa Barbara, 
Calif. 1937. 


Mercury, the ambassador of the Gods. 
It was frequently associated with other 
emblems of peace, such as a dove. 
Frobenius was the first printer to use 
the’ caduceus as a device on the books 
he published. He used two serpents 
twining about a rod and surmounted 
by a dove. On some of his books he in- 
scribed beneath it “Be ye therefore as 
Wise as serpents and as harmless as 
doves.’’ As the centuries passed the 
character of the caduceus was changed 
in various ways and, of course, it varied 
in different regions with different 
races, but its main characteristics were 
retained. 

Thus the term caduceus should not 
be applied to the Aesculapian symbol, 
which is of right the one which should 
be used to designate the medical corps 
or any other subject or object con- 
nected with medicine. The correct 
medical design should be a staff with 
but one unwinged serpent. Dr. Potter's 
treatise is accompanied by a number of 
illustrations from ancient and modern 


sources. 


EN 


[From Fernelius: Universa Medicina, Geneva, 1679.] 


CORRESPONDENCE - 


PHILEMON HOLLAND IN COVENTRY 


To the Editor: 


I have been interested for some time 
in the life and works of the great Eliza- 
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bethan translator and physician, Phile- 
mon Holland, and am now engaged in 
compiling a definitive bibliography of 
his works and a more detailed account 
of his life than is now available. Not 
much, in fact, is known about Doctor 


Holland’s early life. The seventeenth. 
century biographers and their succes 
sors have been forced to bridge the gap 
between Philemon’s Cambridge days 
and his appearance as a physician and 
schoolmaster in Coventry with the gen- 
eral statement that “soon after 1595 
Holland settled at Coventry, where he 
remained for the rest of his life’ (Sir 
Sidney Lee in “Dictionary of National 
Biography’). | 

Several months ago I was fortunate 
enough to secure from a London book- 
seller a copy of the Aldine “Lucani 
Civilis Belli,” Venetiis, 1502, on the 
half-title of which is the dated signature 
of Philemon Holland, herewith repro- 
duced. From this it appears that Hol- 
land was resident in Coventry at least 
as early as 1587, and this hitherto un- 
recorded fact sets in train a number of 
interesting speculations. For example, 
Holland is said to have been graduated 
M.D. about 1595, though no mention of 
it is made in the registers of Oxford or 
Cambridge Universities. This has led 
Sir Sidney Lee to surmise that the de- 
gree was probably conferred by a Scot- 
tish or foreign university, a conjecture 


which for several reasons I cannot ac- 


cept. It should be emphasized that Hol- . 


land invariably signed himself “Doctor 
in Physicke” and not “M.p.,”. and the 
distinction is a real one. The Arch- 
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bishop of Canterbury was, by an Act of 
1531, empowered to grant the degree of 
doctor of physic nomine Domine,” 
and I am inclined to believe that Hol- 
land was created doctor in precisely this 
manner. The Archbishop of Canter- 
bury from 1583 until his death in 1604 
was John Whitgift, who had been 
Philemon’s Master in Trinity College, 
Cambridge, during Holland’s student 
days there. I look forward with some 
confidence, therefore, to future docu- 
mentary confirmation of this hypoth- 
esis. 

I shall be most appreciative of any 
information regarding Philemon Hol- 
land which your readers may be able to 
furnish, for biographically, biblio- 
graphically and critically the “Trans- 
lator Generall in his Age’ presents an 
involved but fascinating problem. 

HERBERT SILVETTE 


To the Editor: 


May I call attention to several small 
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details of the editorial in the Septem- 
ber issue of Annals of Medical His- 
tory on “The East India Company and 
the Control of Scurvy’? 

The title page of the first edition of 
Lind’s “Treatise of the Scurvy”’ in the 
library of the New York Academy of 
Medicine is dated 1753. Garrison (ed. 
4) on page 362 gives 1754, but in the 
appendix, page 833, the date is 1753. 
Rolleston (1915) gives 1754; Hirsch 
(Sydenham Soc. translation of ed. 2) 
has it 1752. I should very much like to 
know if there was a second printing in 
1754, or an earlier one in 1752, as Il am 
now preparing a paper for presentation 
on the subject of Lind’s work. 

Two other items that escaped the 
proof reader: 1745 (the Admiralty or- 
der) should read 1795; 1612 (Woodall’s 
book) should be 1617 according to Gar- 
rison and others. 


ELLISTON FARRELL 
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THE LIBRARY 


JAMES ATKINSON RECALLED AND REGRETTED: 
A CENTENNIAL NOTE 


Y THEIR very nature bibli- 
ographies lend themselves to 
intolerable dullness so that 
many accept them but as nec- 
essary evils. Too often, alas! those pro- 
ductions bearing the impressive title 
“bio-bibliographies,” though always 
scholarly and dignified, excel their 
‘more modest cousins in aridness. What 
of biographies themselves? While the 
biographical art possesses certain pro- 
fessional rules and canons of conduct, 
fortunately its appeal is so irresistibly 
_ personal that the routes of approach to 
the same theme are endless. The ma- 
jority of our biographical dictionaries, 
upon which historians rely for source 
material, however encyclopedic, are 
glorified tombstones, and a man notori- 
ously is not on oath in lapidary inscrip- 
tions. Stiflingly heavy upon them hangs 
the artificial, tropical air of obituary 
notices, and the echo of eulogy has 
scarcely died away from recent graves. 
Almost we can see worried executors 
and relatives, single-minded and for- 
midable in their grief, peeping over the 
biographer’s shoulder with a gaze at 
once expectant and menacing. But bi- 
ographical art should aim at more than 
the creation of stained-glass windows. 
Admittedly there is nothing so deadly 
dull as a photograph of a man obvi- 


ously on guard and blatantly insincere, 
while the appeal of a caricature usually 
lasts but for the moment. To paint a 
portrait requires the touch of an artist 
who sometimes puts more of himself 
than of the sitter into the painting. 
What of the invasion of faithful bio- 
graphic records by psychology, specu- 
lation, and anecdotes? If only, for the 
sake of the curiosity of future ages — 
which may comment upon our own 
ashes, we could look into the seeds of 
time! 

This is the centennial year of the 
death of one who in his inimitably 
whimsical way has set a new fashion in 
bio-bibliography. James Atkinson, sur- 
geon to the Duke of York and to the 
York County Hospital and Dispensary, 
in 1834 published one of the most fas- 
cinating and entertaining books in 
medical literature, “Medical Biblio- 
graphy A and B.” This was as far as he 
got in the alphabet, and apparently he 
had no intention of completing it. 
More’s the pity! “My attempt must 
prove to be, like that of the foetal circu- 
lation in the A.B. months of its first 
existence.” Forty-two years ago G. 
Sharp! wrote, “His quiet leisurely style 


‘ James Atkinson, surgeon, scholar, wit of 
York, Medical Mag. [London], 6:930-45, 


1897. 
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is delightful, and is an antidote to the 
hurry of today.’ Meanwhile the tempo 
of living has become increasingly faster 
and with the acceleration in speed has 
lost much of its former intimacy and 
fragrance. Increasingly more appreci- 
ated today would be Atkinson's gay 
lightheartedness, his genial wit, his fac- 
ile puns, his leisurely caprices, his 
rapier-like irony. But, alas! his single 
volume has become excessively and for- 
biddingly rare, and today only a few 
libraries boast of a copy. In his charm- 
ing paper “James Atkinson and his 
Medical Bibliography’* John Ruhrah 
confessed, ‘““Why this work has never 
been reprinted is a mystery to me.” 
2 ANN. MED. HIsT., 6:200, 1924. | 


Annals of Medical History 


And so, if Atkinson, a century after his 
death, should ask like Samuel of old, 
“Why hast thou disquieted me, to bring 
me up?” then let us plead this excuse 
that perhaps even in our time and gen- 
eration an enterprising publisher may 
be found to look on this dream and vi- 
sion of Ruhrah’s with kindly eyes. “But 
a man’s book is to him either like a le- 
gitimate or ‘natural child: for however 
heterogeneous the contributing mate- 
rials may be, or have been; the parent 
usually clings to his offspring for better 
or for worse, from natural affection: 
and retains to the last a selfishness of 
respect for it, which nature also dictates 
and he adopts.” 

W. R. BETT 


on 
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[From Donatus Antonius ab Altomari, Lugduni, 1586.] 


ITEMS OF INTEREST 


THE ACTIVITIES OF THE INSTITUTE OF THE HISTORY OF MEDI- 
CINE OF THE JOHNS HOPKINS UNIVERSITY DURING 
THE ACADEMIC YEAR 1937-1938 


A detailed report under the foregoing 
caption gives those who are interested in 
the history of medicine an opportunity to 
realize how much is being done at the 


creat foundation in Baltimore to for- 


_ ward the subject in this country, and it 
will well repay careful study. The staff 
under the directorship of Professor Siger- 
ist includes the following well known 
historical students: Oswei ‘Temkin, Asso- 
ciate Professor of the History of Medi- 
cine; John Rathbone Oliver, Associate in 
the History of Medicine; Ludwig Edel- 
stein, Associate in the History of Medi- 
cine, and Sandford V. Larkey, Lecturer 
on the History of Medicine. An account 
of their activities during the year states 
that Dr. Sigerist has been occupied col- 
lecting material for the first volume of 
the history of medicine, to be completed 
in four volumes. Dr. Temkin is com- 
pleting a history of epilepsy and, in co- 
operation with Drs. Edelstein, Gutt- 
macher and other scholars, continuing his 
translation of the gynecology of Soranus 
into English. Dr. Edelstein is engaged 
in printing his Poseidonius and, in asso- 
ciation with Renata Edelstein, is_pre- 
paring a source book on Aesculapius and 
the Aesculapian cult. Dr. Oliver contin- 
ues his studies in Greek medicine. Dr. 
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Larkey in addition to writing the intro- 
duction to a facsimile edition of a book 
by André Du Laurens on the preserva- 
tion of the sight, melancholic disease, 
rheumes and old age, is cooperating in 
the work on the Hearst papyrus. A num- 
ber of valuable books, monographs and 
reprints were published, written or edited 
by the staff, or under their auspices. Spe-— 
cial mention should be made of the first 
three volumes of the series “Bibliotheca 


_Americana.”* Reference is made to post- 


graduate work being done by students at 
the Institute, and an outline of the vari- 
ous courses given during the year. Last 
April a Graduate Week was held at the 
Institute, a description of which has been 
given elsewhere in the ANNALS. Three 
Noguchi Lectures were given by Dr. Ed- 
ward H. Hume, on the “Chinese Way in 
Medicine,” and a number of lectures were 
given by members of the Institute in Bal- 
timore and elsewhere. A number of in- 
teresting exhibits as well as the estab- 
lishment of a permanent museum were 
among the chief activities. All American 


students may well be proud of the achieve- 


ments wrought at this great center for the 
study of the history of medicine in the 
United States. 


| 
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CLAssic DESCRIPTIONS OF DISEASE WITH BIo- 
GRAPHICAL SKETCHES OF THE AUTHORS. By 


Ralph H. Major, 'm.p. Ed. 2. Springfield 
and Baltimore, Thomas, 1938. | 


The success which attended the publi- 
cation of the first edition of this excellent 
book naturally led to the demand for a 
_ second edition. The present volume amply 
fulfils any lacunae which may have been 
missed in the first. Several new sections 
have been added, the biographical 
sketches have in a number of instances 
been notably improved and, on a number 
of subjects, additional material has added 
sreatly to the value of the original. In the 
preface Dr. Major cites Osler as one of 
those who particularly stressed the value 
of referring students to the classic accounts 
of disease. It is frequently very difficult 
for the teacher to give the student access 
to such original material. Dr. Major’s book 
meets this difficulty in the most adequate 
manner, and thus aids both teacher and 
student. Many excellent and judiciously 
chosen portraits and a very complete in- 
dex add to the charm and value of this 
most useful book. | 


MepIcAL CLassics. WorK OF HIPPOCRATES. 
Compiled by Emerson Crosby Kelly, M.p. 
Baltimore, The Williams and Wilkins Co., 
October, 1938, Vol. 3, No. 2. 


The last issue of ‘Medical Classics,” 
September, 1938, contained reprints of five 
works by Hippocrates, with an introduc- 
tion by the Editor, Dr. Kelly. The present 
issue contains the chief books on surgery 
of the Corpus Hippocraticus, “On In- 
juries of the Head,” “On the Surgery,” 
“On Fractures,’ “On the Articulations,” 
“Mochlicus.”’: Many, including Malgaigne, 
thought these of even more importance 
than the books which dealt with medicine. 
These two issues of “Medical Classics” 
present the most important of the works 
attributed to Hippocrates in the excellent 
translation of Francis Adams, which was 
first published by the Sydenham Society 
of London, in 1849. They render the great 
Greek classic available to the English 
reader in a form that is agreeable and in- 
expensive. 
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CLIO MEDICA 


A Sertes of Medical History Primers 


EDITED BY E. B. KRUMBHAAR, M.D. 


“The extraordinary low price at which this series is offered puts it in the 
reach of every one, even the hard up medical student! . . . And what an 
opportunity is here offered to one who is looking for an appropriate gift 
to present to medical man or student . . . the volumes of this series are 
written by well-known authorities in their respective fields, and each volume 
aims to tell the story of the evolution of some individualized phase of 
medicine in a compact, complete and convincing form.”—Annals of Internal 


Medicine. 


THE BEGINNINGS: 
Egypt & Assyria 
By 
WarrREN R. DAWSON, F.R.S.C., F.R.S.M. 


“From the first chapter, which relates many of 
man’s primitive superstitions surrounding the 
eternally debated mystery of death, we are led into 
the development and workings of the magician in 
Egypt and his evolution into the physician... . 
A splendid view of the dawn of the History of 
Medicine.”—U. S$. Naval Medical Bulletin. 


ANATOMY 


By GEorGE W. Corner, M.D. 


“Dr. Corner’s volume traces the history of anat- 
omy from the time of the Greeks and their prede- 
cessors, through the middle ages, to the days of 
modern anatomy. It discusses the amplifications 
of gross anatomy which have been contributed by 
the sciences of histology, embryology, and neurol- 
ogy. The illustrations are admirable and give the 
reader an excellent conception of the progress of 
anatomical drawing and observation. This volume, 
and the series to which it belongs, deserve high 
praise. .. ."—New England J. Med. 


GYNECOLOGY & 
OBSTETRICS 


By Epwin M. JAMESON, M.D. 


“Dr. Jameson has given us a delightfully written 
account of the early customs and manners in ob- 
stetric practice and teaching, as well as depicting 
the vice of the recent specialty of gynecology.”— 
Puiuip F. WILLIAMS, Am. J. Obst. & Gyn. 


PHYSIOLOGY 


By Joun F. Futton, 


“If Dr. Fulton had written nothing except this 
primer he would have proved himself a complete 
master of the subject with which he deals. There 
is a balance and a harmony about this little book on 
Physiology which it will be difficult for other writers. 
in the series to attain.”—Bull. Johns Hopkins Hosp. 


RUSSIAN MEDICINE 


By W. Horstey GANTT, M.D. 


“This book of Dr. Gantt’s can be heartily recom- | 
mended as both interesting and informative.”— 
RaLpH H. Major, Am. J. Public Health. 


PATHOLOGY 


By E. K. KRUMBHAAR, M.D. 


“One finishes the final page with satisfaction be- 
cause he has acquired a better insight of the road 
along which the men of yesteryears travelled to 
make pathology an outstanding science. This hand- 
book is commended to all.”—Calif. ¢ Western Med. 


MEDICINE AMONG 
THE AMERICAN 
INDIANS 


By Eric STONE, M.D. 


“It is amazing that this delightful little volume 
seems to be the first to appear on the subject.”— 
C. D. Leake, Isis. 

“. . . It is quite impossible to touch on all the 
points of interest in Dr. Stone’s book; that it will 
prove a fascinating study for physicians is cer- 
tain."—New England J. Med. 


PAUL B. HOEBER, INC., Publishers 


MEDICAL BOOK DEPARTMENT OF HARPER ,& BROTHERS 


49 East 33rd Street 


New York 


. 
4 


The Renowned Medical Library CATALOGUE No. 4 
of Allen Salter, M. D. RARE MEDICAL BOOKS 


of Illinois WITH INTRODUCTION BY 
A profusion of noteworthy rari- J. CHRISTIAN BAY 
ties, seldom offered. Catalog is 
Now Ready - - - - Sent Gratis Ready in September — Free on Request > work 
Arcosy Book Srorgs, SCHUMAN?S 
114 East 597 Street New York City 58 West Adams Ave. Detroit, Mich. 


cAnything that’s a book” | AynERICANA MEDICA | 
Old, rare, out-of-print, and new books , _ 
in many branches of American and te 
English literature and history, and in Books and pamphlets illustrating the . 


many fields of specialized collecting. 
Catalogues now available in the follow- development of medicine, — 


ing fields: Americana. First Editions. in America. 
Fine Arts, Antiques, and Crafts. Geneal- 


ogy and Local History. General Litera- 
THE HOOSIER BOOKSHOP 


Catalo gues grati f 2135 North Alabama Indianapolis, Ind. 


GOODSPEED’S BOOK SHOP, INC. Catalogues on request 
18 Beacon Street, Boston, Mass. 


ISIS 


Quarterly Organ of the History of Science Society, 
founded (in 1913) and edited by 


GEORGE SARTON, S. D. 
Harvarp Lisprary 185, Cambridge, Mass., U. S. A. 


Isis may be obtained from any Bookseller at the price of 6 dollars per volume illus- 
trated. Members of the History of Science Society receive each year at least one volume 
of about 600 pp. free of charge. Annual dues, 5 dollars. Corresponding Secretary 
Dr. Henry R. Viets, Boston Medical Library, 8 The Fenway, Boston, Mass., U. S. A. 


Isis is the foremost journal on the history of science published in the world to-day. 
It contains articles, reviews, notes, queries, and elaborate critical bibliographies of the 
history and philosophy of science. Vols. 28 and 29 will be published in 1938. 


Writers of books and papers on the history of science are asked to send a copy as 
promptly as possible to the Editor of Jsis in order that they may be registered in the 
Critical bibliography. This is the best way of obtaining for their work its certain in- 
corporation into the literature of the subject. 


Isis may be examined in any good reference library all over the world. 


ST. CATHERINE PRESS, BRUGES, BELGIUM 
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